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Clinical Lecture 


MEDULLO-ARTHRITIS:? 
By J. GREIG SMITH, M.A., 


SURGEON TO THE BRISTOL ROYAL INFIRMARY. 


GENTLEMEN,—To-day I wish to direct your attention to 
the distinctions between the two forms of so-called white 
swelling of joints, and specially to illustrate the progress 
and treatment of one of the forms by the two cases now 
before you. These chronic joint inflammations have long 
been called stramous, and I believe with justice. One 
commences as an inflammation of the synovial membraue, 
the other as an inflammation of the pink marrow in the 
eancellated ends of the long bones; and both ultimately 
proceed to disintegration of all the structures enteriog into 
the articalation, The first might conveniently be called 
‘“*synovio-arthritis,” the second “‘medullo-arthritis.” You 
will understand the clinical differences between the two 
diseases more readily if I shortly describe to you their 
pathology. And, first, as to ‘‘ medullo-arthritis.” 

You are aware of the fact that the pink marrow in can- 
cellous bone belongs to the lymph-glandular class of organs, 
and probably discharges most of the functions of ordivary 
lymphatic gian’s. You are also aware that in a certain 
habit of body called ‘‘ strumous,” the lymphatic tissues are 
liable to a pecaliar form of inflammation. This form of in- 
flammation is characterised by its chronicity, and by a 
tendency for its products to retrograde and undergo the 

of degeneration called “‘ caseation.” The similarity as 
to stracture and function between pink marrow and lymph- 
landular tissue in health is still further borne out in 

i . Wherever we find pink marrow, in the ends of 
the long bones, in the bodies of the vertebrae, in the 
bones of the hands and feet, there we frequently find it 
affected with a form of inflammatory disease similar to that 
found in the strumous diseases of lymphatic glands in con- 
nective tissue. The inflammatory products are of the same 
Mistoleaton! type; they show the same slugyishness, and 
have a like tendency to undergo the caseous metamorphosis. 
Thus far the likeness is complete, bat hereafter there are 
important divergences, 

A strumous lymphatic gland in the neck has room to swell, 
and, if it sappurates, its contents orate the skin, and so 
are disch from the system. But it is not so with the 
bone glands. They are bound down inside a bony shell, and 
the swelling, which is a sequence of the inflammatory pro- 
cess, results in compression and strangulation. But the 
inflammation proceeds, and the inflamed, perhaps suppurat- 
ing, tissues force an outlet wherever they most easily can. 
In the bones of the hands and feet the compact shell is 
thinnest on the dorsal aspects, and there we find the opening. 
In the vertebree the perforation fortunately takes place on 
the anterior aspect. But in the ends of the long bones the 
inflamed marrow usually takes the most dangerous course— 
through the articular cartilage into the joint cavity. Else- 
where the terminations are often serious enough ; but here 
the results are peculiarly grave. When the marrow abscess 
—for so it may be called—bursts into a joint a form of su 
purative synovitis is set up, which, if untreated, will infal- 
Tibly lead to complete destruction of the articulation, perhaps 


1 We have in our medical vocabulary no single term to express that 
form of chronic joint disease which commences as an inflammation in 
the cancellated tissne of bone. “ Osteo-arthritis” would perhaps have 
been the most suitable name, but this has unfortunately been already 
made use of as a synonym for the rheumatic form of chronic joint dis- 
ease. I say “anfortanately,” because whatever else chronic osteo- 
arthritis, usually so called, may be, it certainly is not primarily or 
essentially, as its name would imply, an inflammation of the bones in 
the neighbourhood of a joint. Among our best authorities—notably, 
Macnamara, Barwell, and Bryant—there is no want of outspokenness as 
to the radical djfferences between the synovitic and the ostitic forms of 
strumous joint disease. It may not therefore be premature to attempt 
to give them separate names. Partly because the term “‘ osteo-arthritis” 
is not available, but chiefly b the infil tion is one of marrow 
rather than of bone, I would call the disease starting in the cancellated 
ends of the long bones “ medullo-arthritis.” The other disease might 
then be named “ synovio-arthritis.” I believe that such a nomenclature, 
by calling prominent attention to their undoubted differences in origin 
a a w as regards both science and practice. 
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even to loss of the patient's life. With the most skilful treat- 
ment the disease is always grave ; indeed I -hould probably 
be correct in saying that it is our most prolific source of 
amputations of the thigh.? 

The other form of strumous arthritic disease is primarily 
and esseutially one of the synovial membrane. What is the 
special pathological feature of the disease I cannot here stay 
to discuss. Sutfice it to say that the synovial tissue is trans- 
formed into a pulpy gelatinous-looking material which is 
always «edematous, and sometimes, especially in the more 
advanced cases, infiltrated with collections of caseous or 
purulent matter, Histologically the structure is lymph- 
adenoid ; and frequently we find it infiltrated with flonan, 
or at least with globular aggregatious which receive that 
name. I show you some specimens ia which great numbers 
of the so-culled tubercles can be seen. Note the beautifully 
regular concentric arrangement of the cells in these bodies, 
They are rounded in the centre, flattened aud tailed at the 
periphery, suggesting the structure of a couceutric globe in 
epithelioma, Very likely these ought to be classified as 
tubercles ; individually I believe they are lymphatics which 
have become blocked by the proliferation of their endo- 
thelium. It is, [ think, probable that lymphatic ob- 
struction is an important element in the causation of the 
disease. Tie amount of edema and the abundance of im- 
mature and degenerate lymph cells present in every case lend 
a high probability to such a view. 

This organised pulpy granulation-tisene is endowed 
with a peculiar tendency to infect, or ab-orb, or assimilate— 
call it what you will—every form of fibrous tissue which it 
meets. The tendinous Structures in and around the joint 
always suffer, and the fungating tissae cree;s on from the 
periphery over the articular cartilage, corroding and ab- 
sorbing or transforming it in its course. By-and-by the 
synovitic material completely eats through the articular 
cartilage, and, so to speak, taps the marrow cavity. In the 
pink marrow it meets with a tissue must congeniat for infec- 
tion, and matters now proceed apace to the complete dis- 
integration of the joint. 

Such is a short réswmé of the natural history of the two 
forms of disease. Let me now, by the help of these prepara- 
tions, contrast them more in detail 

Here are three specimens of knee-joints affected with 
medullo-arthritis. Note in the first place the slight 
amount of synovial thickening. In each you see that the 
articular cartilage on the end of the femar is perforated at 
several poivts, and that around each perfuration the cartilage 
is everted and thinned out from below. Here and there a 
piece of cartilage is elevated like a blister ; there perforation 
by fangating marrow is about to take place. At one parta 
mass of granulation material protrudes from the end of the 
femur under the patella, and the oppysing patellar cartilage 
is corroded on its surface. The same may be seen on the 
head of the tibia where a corroded area was in contact with 
avother mass of protruding granulations, 

In coutrast with these note the appraraces in these joints 
affected with synovio-artbritis. Th-re is enormous thicken- 
ing of the synovial tissue. In all the jvint cavity is lessened, 
in some almost completely obliterated, by the iuward growth 
of the gelatinous pulpy tissue. By lifang up the diseased 
material from the cartilage you can see how it is corroded and 
eaten away under it. This fresh section shows the gradual 
growth inwards over the joint surfave, and the progressive 
absorption of thearticularcartilage. Every where thecartilage 
is corroded on the surface; nowhere is it perforated from 
below. Here, where the marrow cavity has been tapped, you 
can see nothing of the eversion of the edges of curtilage 
which you see in the other specimens. The crucial liga- 
ments in one specimen are so completely infected and trans- 
formed that you can see a series of granulation tufts sent 
out from them to eat up the cartilage over the condyles. 
I peel these off, and the corroded cartilage is perfectly 
sound and firmly adherent to the bone beneath. 

You are now in a position more readily to understand the 
clinical distinctions between these two diseases, In the 
synovial disease there is little hyperemia, and except in the 
advanced stage little pain. Even when there is some 
abrasion of the cartilage, the flabby anemic granulations, 
packed between the denuded surfaces, act as buffers and pre- 
vent pain. Grating inside a joint is supposed to mean 
** ulceration of cartilage,” but, as has often been pointed out 


2 A detailed account of the writer's views on this subject is given im 
the Bristol Roya! Infirmary Reports for 1878-79. 
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to you, there may, be much abrasion without any grating 
when masses of synovial granulations serve to separate the 
articular surfaces. A joint may be far advanced ia synovial 
disease, and still be used in movement or walking without 
causing much pain. Perhaps the most important diagnostic 
in synovial disease is that until in the last s 
when these pulpy granulations have broken down and 
suppurated, there is no “starting” in the joiut as the 
patient — off to sleep. 

In medullo-arthritis, again, where we have a highly sen- 
sitive and vascular organ compressed inside a bony shell, 
there is tenderness during, and great dread of any sharp 
movement. Percussion around the joint causes pain, Lo 
before the cartilage is perforated the patient is a cripple, an 
when the marrow has forced its way through, and a suppu- 
pens synovitis is ee to the osteo-m oe there is 

ways great pain, often extreme agony. ae oH can- 
cellated bones rubbiog on each other must be credited with 
this. Here the synovial thickening is not enough to prevent 
the raw surfaces from grating, It is in this disease by pre- 
eminence that we get nocturnal startings, 

On inspection and yom differences may be detected. 
A joint affected with synovio-arthritis has pale, smooth, 
sometimes glassy and lustrous skin, and large blue, but some- 
what deeply set, veins coursing over it. In medullo-arthritis 
the skin is not pale, but of an obscure dingy red ; instead of 
being smooth, it is usually rather rough and mottled, and is 
frequently covered with long hairs from the patient keeping 
it at rest under his clothing on account of the 

When the synovial membrane becomes fully implicated 
we may, however, find a close resemblance to pure synovio- 
arthritis. The peculiar sensation of bogginess in asynovitic 
is not present, or is less marked in an ostitic joint. Brawni- 
ness in the earlier s at least, would better characterise 
the condition in the latter form. Generally we might ray 
that stiffness and dread of movement were teristics 0 
the ostitic disease. In both cases, from softening of liga- 
—_ there is undue lateral mobility. 

Such are the leading c'inical distinctions between the two 
diseases. Each case must be judged by itself, and this you 
have daily opportunities of doing in our wards. When 
abscesses have formed and sinuses exist, you may conclude 
that the two diseases co-exist; but you should still en- 
deavour to find out whether marrow or synovial membrane 
was the original cause, and direct your treatment accordingly. 

(To be concluded.) 


THE PATHOLOGY AND ETIOLOGY OF 
MYX(CEDEMA. 


By F. A. MAHOMED, M.D., 
PHYSICIAN TO THE LONDON FEVER HOSPITAL AND MEDICAL REGISTRAR 
TO GUY'S HOSPITAL. 


Ir is undoubtedly important that we should recognise 
clinically that interesting group of cases presenting the 
peculiar condition now known as myxeedema ; but it is also 
desirable that before regarding the condition as a new 
disease we should first ascertain whether or not it may be 
a somewhat rare complication of one or more with which 
we are already acquainted. 

When these cases come before us our first supposition is 
that we have to deal with a renal dropsy. It is only on more 
careful examination that we are inclined to abandon this 
diagnosis when we find the urine normal, the apparent 
«edema solid, and certain nerve symptoms present. We then 


recall the coudition described by Sir William Gull as a/ d 


‘‘cretinoid state supervening after adult life in women,” 
and subsequently so carefully investigated by Dr. Ord, who 
gave it the name of ‘‘myxcdema,” Since those papers 
were written several other cases have been reported by 
various writers, some proving fatal. The evidence afforded 
by these cases, aud hy others which have fallen under my ob- 
servation, seems to warrant the belief that this condition is 


occasionally in other more rare conditions, 

In a paper about to appear in the Guy’s Hospital Reports 
I have collected together a large number of cases which 
appear to prove the very frequent existence of chronic 


Bright’s disease without albuminuria. Among them were 
no less than twelve who suffered from well-marked renal 
dropsy, the urine, though examined daily in most of the 
cases, being oars. or nearly always, normal, Albumen _ 
was present in three out of the twelve cases, and on 
only one or two occasions in each of these three. Two of 
these cases (Cases 31 and 32 in the paper referred to) appear 
to me to throw much light upon the condition known as 
myxedema, One of them, which proved fatal, was under 
the care of Dr. Wilks; the other was under my own care as 
an out-patient. In these two patients the edema was 
chronic, and, like that of this disease, did not retain the im- 
— of the fingers ; they had also the characteristic con- 
ition of the nervous system. This was especially developed 
in one of them which proved fatal. The condition, though 
not extreme in either case, was very well marked, In both 
of these cases, although the urine was not albuminous, 
the arterial pone = was very high; well-marked dis- 
placement of apex beat was made out in the fatal case, 
and extensive retinitis in the other. I was therefore led to 
rd them as cases of chronic Bright’s disease without 
albuminuria. The fatal case had albuminous urine two days 
before death. The heart was found to weigh fifteen ounces; 
the vessels were much thickened ; the kidneys, however, 
except for the thickening of the arterioles, proved to be 
perfectly normal; they weighed eleven ounces. The liver 
showed well-marked intercellular fibrillation. Dr. Goodhart, 
who made the post-mortem examination, regarded the case 
as one of myxcedema, but no excess of mucin was found in 
the dropsical tissues, which were carefully examined by Dr, 
Stevenson. 

In applying the term chronic ht’s disease to cases 
of myxcedema, I have employed it in its most extended 
sense—that is, as including those cases described by 
Sir William Gull and Dr. Sutton as arterio-capillary 


f | fibrosis, in which the cardio-vascular changes are 


sent, though the kidneys may or may not ‘amar ar. 
I have maintained in the paper alluded to and elsewhere, 
that the majority of these cases have normal ne val 
they die by failure of the heart or lungs, by cere 
hsemorrhage, and in many other ways. About 30 per cent, 
die of nephritis, and these are the cases in which albumi- 
nuria is present, and that are most frequently recognised as 
cases of chronic Bright's disease. But in many of the others 
albuminuria, if present, is a transient symptom, which comes 
and goes with variations in their health, ex to co 
and stomach disorder, &c, It is as part of this disease 

I bave regarded these two cases, 

Let us now turn to the published cases of myxedema 
recorded by Sir William Gall, Dr. Ord, and others. I 
have been able to collect from the Transactions of the 
Clinical Society, and from Dr. Ord’s paper in the Medico- 
Chirurgical Society’s Transactions for 1878, a considerable 
number of examples of this condition; they amount to 
twenty in all. In several of these the observations on the 
urine are by no means frequent; but it is noted that no less 
than ten had albumen present in small and variable quan- 
tities, and four of these cases proved fatal; in three of them 

moras + made, and all had 
pertrophi earts, thic arteries, ular, and more 
less kidneys. In Dr. Ons first case’ the 
kidneys weighed nine ounces and a half, the ‘‘ substance of 
organs somewhat firm, slightly tough, and both surface and 
section granular, Cortex generally but uniformly wasted, 
and its arrangement not much distorted; it contains a few 
small cysts. Miuute arteries in kidneys generally consider- 
ably thickened. Renal arteries much thickened, and ve 
atheromatous; the outer coat also apparently thickened.” 
The drawing of the microscopical appearances of this 
kidney, published in the same paper, shows in an extreme 
egree what moy he ca!led the vascular changes produced in 
the kidneys of Bright's disease; there is very great fibro- 
hyaline thickeamg of the Malpighian capsules, of the i 
coats, and the intertubular connective tissue. The heart 
weighed sixteen onuces and a half. 

lu Dr. Ord's second case* kidneys were of average 

size and of extraordinary firmness, giving to the touch a 


sensation like india-rubber. The surface was smooth, the 
one of chronic and orgamising edema, occurring most fre-— 
quently in the subjects of chronic Bright’s disease, and | 


capsules non-adherent”; but under the microscope “ the 
encroachments of connective tissue in the intertubular 
region, in the walls of the Malpighian bodies, around the 
vessels of the tufts, and around the arteries, are very obvious. 


1 Med.-Chir. Soc. Trans., 1878. Clin. Soc. Trans., 1880. 
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The heart was hypertrophied, flabby, and dilated, weigh- 
ing twelve ounces and a half.” Of the arteries throughout 
the body, the mic-o-cope shows ‘‘a massive thickening of 
the coats, particularly of the adventitia, a great increase of 


nuclei, and a diminution of the calibre, often approaching | 


obliteration.” I have examined several specimens of these 
kiineys, large, hard, but not granular, though presenting 


the vascular and int -rstitial changes of Bright's disease, and | 
associated with hypertroshy of the heart. This form of | 


kidney in Bright’s disea-e has been described by Rosenstein, 
Leyden, and other writers. x 

In the third fatal case, that reported by Dr. Lloyd,* the 
kidneys together weighed ouly five ounces and a half, and 
the heart fifteen ounces. 

The fourth recorded fatal case, in which no post-mortem 
was obtained, had al»uminu:ia for six months before death, 
with ordinary renal dropsy, and died uremic. 

In the fatal case which came under my own observation 
the kidneys weighed eleven ounces; they had thick arteries, 
though they were otherwise normal; while the heart weighed 
fifteen ounces. 

If to the published cases I add those read at the Clinical 
Society on December 9th—two by Dr. Lunn, two by 
Dr. Cavafy, one by Dr. Ord, and also my two already men- 
tioned—we shall have twenty-seven ia all; in fifteen of 
which we have albumiauria or other good evidence of Bright’s 
disease during life, while we fiad that it was present io 
every one of five fatal cases. 

Unfortunately sph\ gmographic evidence of the degree of 
arterial pressure is very difficult to obtain, and is entirely 
absent in the cases hitherto recorded, except in my two; 
in these it was very high. It is generally almost impossible 
to discover the cardiac impulse on account of the thig¢kness 
of the parietes ; we caunot therefore rely upon this impo:tant 
aid to their diaguosis. 

A few other pints still remain for consideration in con- 
nexion with the pathology of this disease and in explanation 
of some of the cases, 

First, with regard to the presence of mucin in the affected 
tissues; it appears to me that this is readily explained by the 
chronicity of the c@lema, it is in fact due to an attempt at 
organisation. It is wel! known that the embryonic counec- 
tive tissues, especially those which are about to become 
fibrous or areolar tissue, coutain a large quaotity of mucin ; 
this appears to play au importaut part in their development ; 
Dr. Ord has meationed in his original paper that mucin 
is also present ia the fully developed tissue, forming a con- 
stituent of the iotercellular cemeut. Therefore if we were 
dealing with an ordinary cedema, which being chronic made 
an effort towards organ's:tion, at an early stage in this 
process we should expec it to become more solid and mucin 
to appear in considerable quantity. In my fatal case the 
comparatively short duration of the edema was a sufficient 
explanation for the absence of mucia in the edematons tissues 

ext, as to the peculiar nervous symptoms characteristic 
of this disease. It has not been suggested that thes are 
ever developed before the existence of the edema; in 
their onset has been most insidious and progressive, keepin 
pace with the organi-ation and increase of the a@dema. iN 
very similar condition to that which Dr. Ord has so well 
described in the »ubcctaveous and other tissues, Sir William 
all and Dr. Sutton have demonstrated in the cord of some 
cases of Bright's disease ; their fibro-hyaline exudations may 
perhaps be regarded as solidified or organised cedema of the 
cord, which has probably passed through the ‘* myxcedema- 
tous” stage. Whether ths condition of chronic organisin 
«edema occur in the subcutaneous tissues or in the brain av 
spinal cord, or in both places, it would well account for the 
ian transmissiou of vervous impulses, whether central or 
peripheral ia their origin. Nerve-endings and ganglion cells 
alike being encased in a “‘ felt-like” padding, are not likel 
to respond with much activity to the stimuli which reac 
them with. difficulty through the more or less organised 
«edema which surrounds them. 

The close resemblance which these cases bear to one an- 
other in the face and its expression, as well asin the tone 
of the voice, has heen much dwelt upon. This surely must 
necessarily be the case when we consider that they all 
alike are suffering from a similar development of tis<ue 
or swelling in certain parta, which tends to deform the face 
in the same way in all the cases, and also to mask their 
individuat and istic features. 


3 Clin. Soc. Trans., vol. xiv., 1881. 


The comparative frequency with which thi« d s~ase oconrs 
in women remains to be explained. I should meet the 
statement by replying that women are much more liable to 
dropsies than men; they are also especialy liable t» certsin 
forms of edema, the cause of which is not t» be found in 
kidney, heart, or blood ; such obscure cases of edema must 

re-eut themselves to the memories of most yhysicians. 

hese cases have been especially described ty the late Pro- 
fessor Laycock as “ nervous dropsies” in his m»-t iute esting 
paper on the influence of the nervous system in the prod c- 
tion and treatment of dropsies.* Beyood doubt the »ym- 
pathetic syxtem, and therefore the vaso-motor nerves, is 
much more liable to disturbance in women tha» in men, and 
cedema is not unfrequently the indication of such a veurosis. 
We are all familiar with the edema due to nerve disorder 
not unfrequen'ly seen in a paralysed limb. Muny of these 
cases of myxcedema have occarred in women suffering from 
disorder of the organs of generation, sometimes combined 
with hysterical symptoms, and still more frequently it has 
oceurred at the menopause, when flusbings and pa!p tatious, 
often combined with increased arterial pressure, are so very 
common, Given then that a disordered sympathetic has 
caused a neurotic dropsy which remains chronic, let it 
atrempt to organise, and we have the condition of myxce lema 
produced, This explanation of myxedema «s a dis rder of 
the sympathetic nerve has already been advanced by Dr. 
Ha‘den,* and although I do not think it is by any means a 
sufficieat explanation of all the cases, it is nevertheless 
likely to be an important element in all, and to completely 
account for some cases. 

In connexion with myxedema there is yet another con- 
dition to be conside Dr. Hilton Fagye has described 
four cases of Sp radic Cretinism occurring in Enylan,® aad 
he agrees with Sir William Gull in believing this to be a 
condition allied to that of myxeedema. Dr. Fayge refers in 
his paper to three other cases seen by himse'r, in addi- 
tion to the two recorded by Mr. Carling,’ making in «ll 
nive. All of these cases appear to have been con- 
genital, with the exception of one, thought t» have been 
acquired after measles at eight years of age ; they varie? in 
age from iufancy to twenty years, and all, a cept theacquired 
case, were idiots, Now, although there cases may resemble 
the condition described as myxcedema in that they present 
a@ common symptom—namely, a more or less organised 
swelling of the subcutaneous tissues, still it is difficult to 
believe that these congenital idiots, with wn excessive 
development of subcutaneous fat in certain posi ivns liable 
to edema, are really suffering from the same di-ra+e as the 
various men and women, all previously ivte livent and 
normally developed, who have acquired the condition of 
myxcedema at various ages, gh mostly after midd e life, 
Dr. Goodhart appears to me to have come much nearer 
the trath when he draws attention to the various con- 
ditions under which this excessive growth of sub- 
cutaneous avd connective tissue may arise.* A'ready 
myxedema has been observed clinically to affect some 
parts more than others, as in the case exhibited on Dec. 
9th by Dr. Ord, in which the face was more affected 
than any other part. Pathologically we have reason to 
believe that it may affect certain organs more than others, 
80 that I suspect we may have myxcedema of the face, 
arm, leg, liver, kidney, lung, spinal cord, or brain, either 
collectively or individually. Should we seem jus:ified in 
regarding this condition as a resalt of chrovic organising 
ceiema dae to Bright's disease or other causes, the curious 
and characteristic symptoms which such cases present, well 
deserve that they should be recognised by an appropriate title. 
Should an excess of mucin in their tissues pr.ve to be a con- 
staat feature, nothing could be better than the name given 
them by Dr. Ord, to whom we are so much ivdebred for their 
careful investigation ; it has the zreat merit of describing an 
anatomical characteristic without. implying a throretical ex- 

ion. At the same time I must veuture to express a 
lear that we way be led to regard as a disease what may be 
ovly a symptom; besides giving rise to erroneous views 
coueerning its pathology, such a belief would obviously tend 
to narrow our conception of its clinical import, and of the 
very varied couditious, requiring equally varied treatment, 
under which it may possibly occur, 


4 Edinburgh Medica! Journal, March and April, 1866. ‘ 

5 res Médica), Nos. 30 et 31, 1880, and Clin. Sec. Trans., 1881, vol. xiv. 

Med. Chir. Trans, vol. liv., 1871. Ibid., vol, p BS. 

8 Sporadic Cretinism and Med. Times Gazette, 
May Ist, 1880. 
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ANALYSIS OF STATISTICS ILLUSTRATING 
THE ACTION OF SALICIN COMPOUNDS 
IN THE TREATMENT OF ACUTE AND 
SUBACUTE RHEUMATISM? 


By FRANCIS WARNER, M.D. Lonp., M.R.C.P., 


ASSISTANT-PHYSICIAN TO THE LONDON HOSPITAL aND 
EAST LONDON HOSPITAL FOR CHILDREN. 


SALICYLIC acid appears useful in lessening the duration of 
pyrexia, In 190 cases in which salicylic acid was employed 
the average duration of pyrexia was 5°5 days. In 79 cases 
without salicin the average was 13°8 days. 

Salicylic acid appears to lessen thedurationof joint pain. In 
277 cases in which salicin was used the average duration of 
pain was 5‘3 days. In 67 cases without salicin the average 
was 9°3 days. 

Salicin lessened the average of days of confinement to 


bed, In 342 cases treated with salicin the average” was 
Ay wag In 21] cases without salicin the average was 
ays. 

Sa'icin lessened the average number of days in hospital. 
Tn 352 cases in which salicin was used the average stay in 
hospital was 34°9 days. In 387 cases without salicin the 
average was 36°2 

It appears, then, salicin lessens the duration of the 
pyrexia and Joint pain. Under the ron roman by salicin the 

tient was able to get up sooner, was in hospital 

The question then arises, Does salicin cure rheumatism ’ 
does it remove the rheumatic condition? We may take as 
proof of poner of the rheumatic tendency the liability 
to the development ef heart disease and the liability to 

In the salicin cases heart disease developed in 


till the 


187th day, although fever and pain subsided much sooner 
under the treatment. 


TABLE I. — Cases Treated with Salicylate of Soda. 


1876. 1877. 


Average duration of pyrexia after commencement of 
treatment :—In 190 cases 5°5 days. In 1878, dura- 
tion from commencement of illness, 18°5.days. 

Average duration of joint pain after commencement of 
treatment :—In 27 caves, 53 days. 

of days in bed :—In 342 cases, 

ays. 


Average stay in hospital :—In 352 cases, 34°9 days. 


Heart disease developed 
in 13°6 per cent, 


occurred in 120 cases out of 357 patients— 

i.e., in 33°6 per cent. } 

a: Period of occurrence after commencement 
treatment :—Average, 152 days. 


Average duration of relapses, 3°5 days. 


No. of cases. Days. 


No. of cases. Days. 
65 (a) 38 


53 


(a) In all these cases the temperature was 102° F. or over. 


TABLE IL — Cases Treated without Salicylate of Soda, 


1875. 


Average duration of pyrexia after com- 
mencement of treatment :—In79 cases, 
13°8 days. 

Average duration of joint after com- 
mencement of treatment :—In 67 cases, 
9°3 days. 

Average number of 
cases, 23°5 days. 


disease developed in 38 cases out 
of 267—i. e., 14°2 per cent. 


“Relapse occurred in 20 cases out of 
134—i. e., 14°9 per cent, 


No. of cases, Days. 


4 

| 

e |T3 © per cent.; am cases treated otherwise, in 14 9 per cent. 
| Relapses occurred in of the salicin cases, on 
ie |; the average at the 152nd day, lasting on the 
3°5 days —ie., the rheumatic condition lasted 

| 

1878 

q No. of cases. Days. 
16 8°3 49(a) 3% 
fi 74 58 113 = 90 50 
205 161187 7 8 
81 36:1 161 33°9 110 35°5 
27 329 | 163 57 350 | 10 36 «327 
15'5 days 147 days 

| 1876. 1877. 1878. 

(No. of cases. Days. | No. of cases. Days. No. of cases, Days. 
q 64 15°8 9(a) 75 6(a) 38 

a nue 26 140 21 70 20 57 

107 20} 7 56) 38 2% 18°7 
No. of - 

id 
In alll these the 102" F. 
1 Read before the Medical Bociet) of London, Deg, 10th, 188L 
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THE SALICYLATE TREATMENT OF ACUTE 
AND SUBACUTE RHEUMATISM.' 


By ISAMBARD OWEN, M.A., M.B. CanTas. 


Dr. IsAMBARD OWEN presented the statistics of 210 cases 
of acute and subacute rheumatism treated in St. George’s 
Hospital in 1877 and 1878, showing in tabular form the com- 
parative results of treatment. The cases fell into six sec- 
tions, according to the treatment adopted in the primary 
attack :—A, in 85 cases, salicylate of soda or ammonia, in 
initial doses equivalent to 3 drachms or upwards per diem ; 
B, in 52, salieylate, in initial doses equivalent to 2 drachms 
per diem; C, in 19, salicylate, in doses not exceeding 
14 drachms per diem ; D, in 29, full doses of alkali, with or 
without quinine; E, in 6, iodide of potassium; F, in the 
remaining 19, the mode of treatment was changed before the 
end of the primary attack. Sections A, B, and C were 
further subdivided accordiog as the salicylate was combined 
with fall doses of alkali or not. The cases in the first four 
sections were also classified according to their range of tem- 
perature, and the presence or absence of marked redness and 
swelling about the joints. 

Table [, showed the number of cases falling into each of 
the groups of this classification. The average duration of 
the attack previous to treatment, calculated for all the 

ps, was given, for the sake of clearness, only for the 
ding divisions, where it uniformly amounted to between 
7 and 84 days. 

that of pyrexia, after the commencement of treatment, for 
all the groups, It appeared: (1) that the results bore ro 
relation to the previous duration of the cases ; (2) that the 
results were not affected by the character of the cases ; 
Mg practically similar numerical results were i 

the use of salicylate, whether it were given at the 
outset in large, medium, or small doses; whether it were 
combined with alkali or prescribed alone; (4) th«t the 
results of salicylate treatment were in marked contrast to 
those of the alkaline treatment ; 3}, 4, 44 being the general 
averages of pain, 3}, 4, v Fig of pyrexia, for Sections 
A, B, and C ; while 8 was average of pain, and 64 that 
of pyrexia for Section D 
t must be borne in mind that these numerical results give 
no account of the marked initial effects observed in many of 
the salicylate cases, sopeaaly those of Section A, as com- 
pared with the more aniform descent of pain and pyrexia in 
the cases treated with alkali; and also that in 234 per cent. 
of Section A, 134 per cent. of Section B, and 10} per cent. of 
Section C, the inistration of the drag was embarrassed by 
toxic symptoms, a probably avoidable element in the future. 

Table [V. showed the average residence in hospital, after 
the commencement of treatment for each group. The results 
under this head were practieally uniform for every system 
of treatment ; the gemeral averages for Sections A, C, 
and D being 25, 21, 23, and 26 days respectively. 

Tables Vi. and VIL. showed details of the cases between 
the end of the primary attack and the time of discharge. It 
appeared that chronic rhewmatism isted in 2 cases of 
Section A, with an a te = in 2 of Section C, 

i in 


of a chronic 

and in one case 

of 58 and 2 da 

ial character in 7 cases of Section A with an average of 


btained 
Table VILL. Average days iliness, from the com- 
mencoment of tcatment, Section dyes Section 


6 days ; Section C, 7 days ; Section D, 1 

Suction cases a special 
character. 
Section F comprised : (1) one case not amenable to any 


1 Read before the Medical Society of London, Dec. 12th, 1881. 


form of treatment ; (2) five cases in which salicylate was 
superseded on account of toxic symptoms ; (3) four in which 

cylate was superseded for apparent failure, after five, 
six, two, and one day’s trial respectively (no evident success 
substituted in = the last of 

ese); (4) one in whi symptoms a? 
pleurisy appeared under salicylate, but rapidly lessened 
on substitution of alkali and uinine ; (5) three cases in 
which salicylate was supe while pain and fever 
were lessening ; (6) three in which alkali was superseded 
by salicylate without apparent result ; and (7) one in which 
bark was substituted tor alkali before pain had ceased. 

Pericardial friction appeared after admission in four cases 
of Section A, and in two of Section D. In all but one of 
these it was probable that cardiac complication existed 
before the commencement of treatment. The one excepted 
case was under treatment by full doses of salicylate of 
ammonia, without alkali. 

Permanent cardiac murmurs appeared after admission in 
three cases under treatment A (in all but one with full doses 
of alkali), in one case under treatment C (with alkali), and 
in one under treatment D ; temporary murmurs in two cases 
under treatment A (alkali given in one). 

The urine in all cases was examined for albumen daily, 
if > throughout the primary attack. 

ermanent albuminuria was observed in four cases of 
Section A, in one of Section B, and in one of Section C; but 
in none did it *p that it had originated after treatment. 

Temporary albuminuria in 78 per cent. of the 
remaining cases of Section A, as against 43 per cent. of those 
in Section D; or, excluding mere traces, in 52 per cent., 
against 25 per cent. 

Suppression of urine for two days occurred in one case of 
Section A, and in one of Section F under alkali and quinine. 

Among the toxic effects rashes are noticed in two cases, 
shivering in one. In one case (an alcoholic patient) the 
delirium took the form of delicium tremens. 

No cases of hyperpyrexia , and none ended fatally. 


THE SALICYLATE TREATMENT OF ACUTE 
RHEU MATISM.' 
By DE HAVILLAND HALL, M.D. Lonp. 


My statistics are based upon 55 cases of acute rheumatism 
admitted into the Westminster Hospital during the year 
1880, including 3 remaining over from 1879.* In one of these 
55 eases, the notes of the treatment are so scanty that I have 
been obliged to discard it; with this exception my statistics 
refer to all the cases of acute rheumatism admitted within 
the period I have mentioned. Of the 54 cases, 38 were treated 
by the salicylate of soda at some period of their course, the 
remaining 16 without it. 


Days in hospital ... 
Days of fever* ... 
or excluding Case 45 ... ~ 
Days 
or excluding Case 45 ... = 
above 99° F. 
Of the sal 


temperature 
in the one (No. 5) | in 


icylate cases, 
tal (ninety-one days), the duration of stay was due to 
hospi ety ys : 


phlebitis, which follo the rheumatism. 
stay was twelve 


days 

the cases not treated by late, “eight days 
(No. 42) was the longest period in the tested his case 
was complicated by acute pneumonia in a heavy drinker. 
The shortest stay was six days. There was only one fatal 
case among the 55 (No. 44). This was the case of a woman, 
aged eighteen, who died with pneumonia, endo- and peri- 
carditis, with extensive myocarditis. She had the salicylate 
fora short time. In 33 of the salicylic cases the temperature 
charts show that in 19 the temperature was above 102°, and 
in 3 below 101°. In 15 non lic cases, 3 above 102°, and 

4 below 101°. 
There were cardiac complications in 29 of the cases ; in 19 


1 Read before the Medical of London, Dec. 1881. 
2 For these statistics 1 am to Dr. Gristock,” the’ medical 


| 
vital. 
ay in SC 
the 
f the 
the 
pital 
ism ? 
ke as 
bility 2 
ty to 
ed in 
cent. 
On 
| 
ays. 
6 2 
0 
5 | 
Per 
cent. 
13°6 
327 | — 
3 
Salicylate ithou! 
treatment. salicylate. 
Days. 12 
10 
38 — 
an aggregate of 51 days; that relapses occurred in 27 per cent . 
of Section A, 269 per cent. of Section B, eh gene of Sec 
oT tion C, and 27°6 per cent. of Section D, with average dura + 
tions of 33, 49, 6, and 2 days respectively; that relapses . 
312 7 days, and in one case in Section C with a duration of 5 days. : 
By adding the aggregates of Tables VI. and VII. to those 
representing the duration of the primary attack (Table II.) 
= 
Wo 
200 | 
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they occurred while the patient was in the hospital—in 14 of 
the salicylic cases, and in 5 of the non-salicylic cases, In 
3 of the salicylic cases there was temporary albuminaria, 
In the non-salicylic cases albuminuria occurred twice ia one 
case temporarily; ia the other there was the history of 
scarlet fever. In one case there was hyperpyrexia, the 
temperature reaching 108°7°. At first the temperature fell 
from 103°5° to 100°6° under the influence of tweuty-grain doses 
of the salicylate of soda given every three hours. On the 
third day io hospital the medicine was given every four hours ; 
the temperature rose in the evening to 103 4°, and next day 
continued rising rapidly till it reached 108°7°, patient be- 
coming delirious. The patient was bathed twice, and made 
a rapid recovery. 

In 8 cases the salicylate produced symptoms of poisoning 
(salicinism) :— 

1 (No. 26). The — had taken ten grains every hour 
for twelve bours. There were delirium, restlessness, hallu- 
cinations, wi'd look (like delirium tremens, but no alcoholic 
history), and deafuess. In last attack stated to have had 
hallucinations, but milder than the present. Heart sounds 
very weak. Pulse 112 on admission ; 98 when delirious; 
60 after the seventh day. 

2 (No. 33). Deafness, (like alcoholism) ; 
twitchings during excitement, Twenty grains every three 


hours, 

3 (No. 34). Deafness, gidd 
states that he was unable to e 
Twenty grains every three hours. 

36). ing with deat 
5 (No. 49). Mild salicylate poison wi ness an 
delirium, but marked Y lief of pain and fever. Twenty 
grains every three hours; on the second day every six hours. 

6 (No. 50). Stight buzzing in the ears and deafness, 

7 (No. 55). S ight deafoess. Fifteen grains every four hours. 

8 (No. 56). Deafness and temporary delusions. 

Salicylate of soda was the drug always employed ; and in 
nearly every case, if the symptoms were at all acute, the 
patient was ordered it on admission. The drug was given 
in doses of from ten to twenty grains, the usual treatment 
being fifteen or twenty grains every three or four hours. 
A the pain dimivished and the temperature fell, the fre- 
quency of the dose was to every six hours or three 
times a day. In some cases twenty grains were given every 
two hours till the pain abated ; then an interval of no medi- 
cine and a recourse to salicylates if the pains returned. This 
plan did not seem to answer, as rela were more frequent 
than when the drug was gradually discontioued. The 
ae however, nearly always yielded at once to the 

icylate. 

In contrasting the cases—38 in number—treated by the 
salicylate of suda, it will be noted that their average stay 
in hospital was Jess than a day in excess of the average 
stay of the 16 cases treated without the salivylate, and that 
in comparing the days of fever and paiu the advantage is 
still more distinctly in favour of the salicylate plan. 

In comparing the heart complications which occurred 
nineteen times under observation, the proportion between 
the two sets of cases is practically the same ; this speaks 
highly in favour of the salicylate plan of treatment, when 
the much more acute nature of cases subjected to this plan 
of treatment is borne in mind; but it is only what we 
should expect from the power the salicylate has of reducing 
the duration of the fever and of the pain. 

As regards other complications, there was no evidence to 
show thut the salicylate exerted any, injurious influence. 
Temporary albuminuria occurred three times, but ouly once 
in cominatior with salicinism, so that in all probability 
this was merely accidental. In none of the eight cases of 
saliciui-~m was there any permanent effect left. 

The following are some quotations from notes of the 


cases 

Case 11.—Much easier by second day in the hospital, 
though a little puia pernisted till the seventh day. 

Cask 41.—Kapid relief under salicylate. 

Case 54.—Pain severe and badly borne. Highest tempera- 
ture on the sixth day (in hospital), when salicylate given 
with immedia‘e relief and fall of temperature. 

CAs 40.—R-~lapse of pain and fever (temperature 102°6°) 

iate selief under sa emperature next 
98 ‘8°, and day «fter normal. 

CasE 25.—Shght relapse (while taking bicarbonate of 

potash) with salt recovery (treated by salicylate of soda). 


and vomiting. Patient 
salicin in last attack. 


AURAL NOTES. 


By A. GARDINER-BROWN, F.R.C.S. Eprn., 


AURAL SURGEON TO THE LONDON HOSPITAL, ANDO LECTURER ON 
DISEASES OF THE EAR TO THE MEDICAL SCHOOL. 


V.—THE ACOUSTIC POTENTIALS OF THE HUMAN AURICLE.! 

THE auricle not oaly forms a very important element as a 
feature in man and the lower animals, but subserves a 
variety of other purposes, such as the protection of the 
delicate organ which it surrounds, preventing sensible per- 
spiration as it trickles over the head from entering the ear, 
protecting it from wind and weather, dust, and the rays of 
the sun, the impact of various substances incidental to active 
existence. The mobility of the auricle causes cerumen 
which has served its purpose to be dislodged and fall out 
instead of remaining to irritate and block the organ it is 
designed to protect. It also subserves the keeping-up of an 
equable temperature and a proper degree of natural moisture 
within the ear—too great a range id the variabili'y of either 
of these conditions being extremely detrimeutal to the organ. 

But the point to which I would now wish to direct atten- 
tion is the functional relation of this important member to 
the deeper-seated parts concerned in hearing. 

Authorities differ very much as regards the real acoustic 
value of the auricle; some have denied its acoustic properties, 
whilst it has been variously estimated by others as a “ sound- 
conductor, sound-condenser, or as a resonator for higher 
tones.” 

But there has been no attempt to establish this latter on a 
scientific basis so far as I am aware, except that Zaufal 
pointed out the fact that friction over the tragus poemnewh 
in some perfect specimens of auricle, the middle Cc, by reason 
of the vibrations excited in its cartilage. 

The object of this paper is to give the results of some ex- 
periments which I have litely tried on the auricles of 
masical persons, These results -how not only that the pitch 
of the friction-sound on the tragus is as above stated, but 
also that in a well-formed auricle the whole free margin of 
the cartilage gives a beautifully graduated ascending scale 
of notes, forming a comp!ete octave from the tragus io front 
to the posterior border of the helix behiud (c, D, E, F, G, a,b, ¢). 


Fig. 


the musical notes 

The antitragus forms a distinct and isolated note, the 
which serves to reinforce the E of the helix. The borden 
harmonic of the C is also reiuforved by its octave ¢ (Fig. 1). 

The notes or frictivn-sounds are prodaced by quickly 
passing the finger or the rubber-eud of a pencil over the 
different segments between the ra:tial lines indicated in 
Fig. 1. The radial lines themselves ind:exe the positions 
of the semitones, or sharps and flats of the whole notes. I 


1 An abstract of this paper was read before the Otological Section of 
the International Medical Congress, 1881. 
2 Urbantschitsch : Lehrbuch der Ohrenheilkunde, page 85. 
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have not yet attempted to give the resonauce value of the 
anti-helix, but it nv doubt aids somewhat in seinfurcing the 
notes of the helix. 

Now, itis very remarkable that the notes forming the basis 
of all mu-ic—viz., the Ist major triad or tonic (C, B, G) are 
very di-tine'!y produced by friction on the tragus, avtitra- 
gus, avd middie of the upper border of the rim of the helix. 

The cartilage of the rm of the helix in a well-formed ear 
diminishes gradua'ly in width, and frequently in thickness, 

from before backwards, aud the amount of hollow s 
~_ by the various fo-«e underlying each section af the 
rim, as m Mace off by the radial lives in Fig. 1, dimini-hes 
in inverse proportion to the pitch of the note of the part it 
underlies, These two fac's are quite in keeping with arous- 
tic principles, as il ustrated in the construction of the reso- 
nance chambers of such musical ivstramen's as the harp. 

Upon careful examination of the intrinsic mureles of the 
pinna, we must be forced to the conclusion that they are 
serviceale chiefly in incre:sing the tension, avd thus raising 
the pitch of the resonsuce of different parts of the cartilage 
and regulating the size of its fus-2. 

The to'lowing simple experimevt may serve to illustrate 
the first of these ob-ervations: take an ordinary visiting 
card and beud up and over one of its long edzes about a 
quarter of an inch in width, without cracking the card ; this 
edge on beiog rubbed by passing a finger over it at ‘right 
angles will produce a certain note; now bend the card 
slightly in the opposite direction, and at right angles with 
the first beuding, that ix across its shorter diameter ; as you 
bg it more aud more the friction-sound keeps rising until 

has passed through a complete octave. This rixe of pitch 
i: due to increased ten-ion of the —: of the card, and a 
tendency to form a more and more inct nodal point at 
the intersection of the two bendings and nodal lines coin- 
ciding with these later. 

In a similar manuer the action of the intrinsic muscles of 
the auricle is to increswse the ten<ion of the cartilage, and to 
establish more decided nodal points avd lives upon its sur- 
face, thus raising the resenauee pitch of the various parts, 

bringing out more distinctly the higher harmonics or 
= partials both of speech and music. 
his will be now shown ia detail. 


ACOUSTIC VALUE OF THE ACTION OF THE INTRINSIC 
MUSCLES OF THE AURICLE. 


External surface of pantie dissected) Benton 
Musculus ( 


the the M. antit M. 
bei, an helicis 


Muscalas tragicus raises the pitch of ~ note C, and 
when its fibres reach as far ax the spine of the helix it 
probably heigh’ens the note D above, 

us probably sharpens the antitragic note E. 


major 


alee sharpen the notes D, E, F, and G, 
transversus auricule probably sharpens the note a, 


Tue range pitch which the intrinsic mu-cies of the ear 
have at their command is no doubt very con-iderable, and 
perhaps may before long be determined by causing them to 
contract under electric stimulus. It will be noticed that I 
have in dwelling upon their individval actions spoken 
reervedly on ‘his poivt, and only alluded to their power of 
sharpening the no es under their influence. Bat it is highly 
probable the real range of their power io this respect may 
reach at least from three to four complete tenes, so 
eee the traygus, avtitragas, and the vertex of the helix of 

the cartilage in a state of rest at the vibratioual (v.s.) values 


3. 


Posteri at the che 


of 264, 330, and 396 Society of Arts pitch, that is, having the 

ratios 4: 5: 6, and denettee capable of yieluing ‘the tonic or 
lt major triad, contractions of the muscles, indicated as 
affecting th-se portions ot the cartilage, sufficient to raise 
the pitch by three notes, will produce the 3rd major triad or 
subdominant, avd if raised four nvtes will produce the 
2ud major triad or dominant, iu each case maiutaining the 
ratio4: 5: 6. 

The next figure gives, in a diagrammatic form, the portions 
of the cartilage concerned in resonance with the three major 


triads, 
Fic, 4 


lst M«. int Major triad 2nd 8rd Major Major triad 
(Sub-dominant). 


The value of the cartilage of the auricle as a resonator of 
wide range (some three oc'aves at lea<t) will be much more 
rent when we take into consideration that every well 
and distiuctly sounded note has accompanying it harmonics 
extendiug over from two to three octaves, so that whilst a 
deep may obtain se no response from 
considerably rein- 


The remaining notes of the octave on the pinna will, of 
course, evjoy the same range as the notes belouging to the 
special parts just mentioned. 

"te will be easily understood that the low pitch of the sound, 
a the smaliness of the parts ivvolved, is due to two 
causes: first, the cartilage bas neither the density nor the 
tension of substances used for the purposes of illustratin 
resonance in ordmary physical exp-rimeuts on sound ; 
secondly, it is considerably m by its teguweutary 
covering. 


but especially the notes a, 8, c. 
M. obliqaus auricule sharpens the notes D and E. 


When Geo and delet the sound: elicited 
by friction are much higher in pitch, and very harsh and 
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~ 
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leasant in “ee If this condition were t in the 

subj igher notes would become intolerable to the 

ear. Probably, in advan age, the increased density of 

the cartilage; and in many its thinner ng, 

ularly aids the hearing, by increasing the resonanee, 

of higher tones, and thus somewhat compensates for 

the failing perception of these notes on the part of the 
cochlea. 


The extrinsic muscles of the ear, those passing 
the skull and the pinna, no doubt much assist in the trans- 
mission of the vibrations falling upon this to the inner 
ear, by rendering its attachment to the head more tense 
during the act of listening and keeping the tubular part of 
the cartilage and its membranous connecting livk well open; 
this also increases the resonance of the air in the external 
meatus. They are also most important in determining the 
direction of sound. 
The external ear then, or auricle, is («) in the first place 
tective; (b) it aids in catching wy its increased area a 
r amount of the sound waves falling on it and conduct- 
ing them to the ear than would arrive there if it were absent; 
{c) it conducts part of these immediately to the temporal 
e, and so to thenerve of hearing, and by its ordina 
funnel action; (d) it gives knowledge of direction® of sound, 
especially when acting with its fellow of the opposite side ; 
and (e) by its resonant qualities it reinforees musical sounds 
in the manner and by means already set forth, and so 
aids in no uncertain way the meng ty 4 of musical sounds 
h the ear by hi and 
er harmonics, or upper wer no 
of the musical scale. 


TWO EXAMPLES OF ABSCESS OF THE 
BRAIN. 
By SURGEON-MAJOR W. CURRAN, A.M.D. 
(Concluded from p. 1041.) 


THE following remarks are suggested by the cases narrated 
in the preceding part of this paper. 

Describing the appearances that were produced in his 
hands by an ‘‘abscess of the cerebellum in connexion with 
caries of the meatus externus,” Dr. Murchison’ says: 
**Not a year passes that several cases of the sort are not 
sent to the Fever Hospital as examp!es of fever. In many of 
these cases the patients have suffered for many years from a 
slight discharge from one ear, with more or less deafness, 
but the general hea!th has been good, until all at once severe 
cerebral symptoms came on, which too often, after a few 
days, have terminated fatally.” After adverting to Mr. 
—, exceptional collection of such specimens, he adds: 
‘According to my experience, these cases are so common 
that a patient who has a chronic disch from the ear inde- 
pendent of eczema, and is slightly deat, however good his 
general health may be, is at any time liable to the sudden 
advent of inflammation of the brain or its membranes, and 


I am yet of opinion that the case has 
y him inst th 
The abseuce rather 


than a square inch of it surprised the intelligent author of 
the ‘‘ Abode of Snow.”? Other writers have marvelled at 
wounds which caused portions of this structure to protrude.® 


3 The perception of direction 
our senses, and is brought 


bout by analogous means in ev case. 
Even in the world the pereapt 


ion of direction is very remark- 
of leaf and flower towards a 
daily course of the sua th 


of vol. xviii., p. 8. 
an’s for November, 1874, p. 569. 
3 I extracted the following account of such a wound as is here referred 
to from an article headed ‘“‘ From the Front,” that appeared in “ Vanity 
Fair” for Febrwary 9th, 1878:—‘ The most woond I 
was that of a man who was shot in the brain. He walked seven 


an 
of impressions is a faculty common to all 


have seen 
miles” 


Mr. Lucas was quite within his provinceon a recent occasion 
when, in replyto a coroner's inquiry as to whether it was 
‘* difficult at times for even a professional man te detect a frac- 
tured skull,’’he emphatically answered ‘‘Yes.” He mighthave 
added that no more difficult em could at times be sub- 
mitted for the surgeon's solution, and the fact that at a later 
trial at one of the police courts it was shown tliat ysis 
had been mistaken, even by a medical man, for dr 

ought to inspire reserve as to our diagnosis, and caution as 
to all our other dealings with this delicate but, at the same 
time, long-suffering organ. Its tolerance, indeed, has ever 
been among its most striking peculiarities. On the other 
hand, the accidents that sometimes prove fatal through their 
connexion with the head are often so trivial as to pass un- 
noticed at the time of their occurrence,* while others of ap- 
parently far graver significance lead to no ill consequences at 
all. Theolder writers were never tired of repeating such stories, 
and Haller,’ who has collected a large number of them, con- 
cludes his narrative with an expression of belief that the con- 
version even of this organ into boue or stone is not always 
incompatible with the continuance of life. His words are; 
** Denique legimus cerebrorum aut in os aut in lapidem, con- 
versorum aut certe ab exostosi perampla compre-sorum his- 
terias, in quibus tanto cum cerebri malo, vita suis cam 
muniis diu sw ” And a much later, and far more 
trusty, guide*® has just told us that ‘‘ there may be an abscess 
or a tumour in the brain of a patient who has no 
which lead him to seek medical advice.” So much js this 
the case, or, rather, so little do we even now know of the 


becoming in this connexion than dogmatism or self-assertion, 
aud a ae in the ear or a blow that enkindles ineumble 
disease in one head may elicit a few lightning sparks only 
from the eyes of another. Some cases that occurred in my 
own hands at a remote station in the Himalayas support 
these views. 

In one of these, a soldier of the 60th Rifles, who was’ 
returning one evening, “‘somewhat the worse for liquor,” 
from some 8: that were held at a neizhbouriog camp, an 
accidental slip led to his death. He feli for a distance of 
two hundred or more down a ravive, the bank of which, 
almost sheer, consisted of shale and granite. Beiog rescued, 
though with difficulty, by his comrades, and brought to the 
hospital, he was found by me a few minutes afterwards to 

resent all the appearances of a man who had just been 

zhting, and who would appear to have had the worst of 
it. In no other way did this terrible fall affect him than in 
giving him a battered and bruised appearance. He was of 
course kept in and treated secundum artem, and he rallied 
so well and lived so = - to inspire me and my poss 
friend, the late nkey, with some hopes of his 
ultimate recovery: Yetthis man’s injuries were of the very 
as the subjoined account of the necropsy 

Il amply testify. 

On atin, eleven hours and a half after death, the bod 
was found to be well gourished and very rigid. Both ey 
were livid and swollen, and the face was bruised and dis- 

red with numerou® wounds. On raising the coverings 
the skull, blood wasfound lying loosely on the scalp, as 
well as extravasated into the sheath and substance of the 
occipito-frontalis musele, and further dissection disclosed 
an extensive depressed fracture of the frontal bone, which, 


after the battle to the with a 
his forehead. He on te 
tal the next day, where 


dec 
5 Elementa logia, tome iv., pp. 
6 Dr. Bughlings Jackson in the British Medical Journal for Oct.23rd, 
p. 655. 
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| minute anatomy or life-history of “nerve evolution and 
5 development,’” that we ought to hesitate ere we pronounce 
- Se at all in any such coment however trivial it may be, 
% as is contemplated within. Reticence or reserve is more 
— | 
if | 
| | 
| 
} 
Ng 
a 
B can scarcely be regarded as a safe life for insurance.” 
Making war allowance for the large special practice and 
other for observation by this 
} g dence of sympathy on the part of the brain in many examples piece of brain protruding on 
a of grave disease or injury is so much the rule rather than road, and w into the 
_ the exception as to call for no lengthened comment here. Its . _ insensible, and died in six 
t vitality under such an amount of exposure as disclosed more | "°"¢. ; write, a paragraph describing such a casualty has been brought 
to my notice. It runs to the effect thet weawet, aged thirteen, Yas 
i. struck behind the ear by a shuttle which flew out of one of the looms. 
She went home and complained of the accident, but as there was no 
| wound to be seen was sent In 
paragraph paper men a man whose 
i q gh said to be ctractared in several places,” made a “ dy 
4a 
low, or these same following the | 
# the heavens, the scent of the radical for water and humus, or of the 
FF ‘wmutle for light and air. 7 “Our knowledge of the exact arrangement of the anatom) 
f | ments of nervous tissues, as well as of their modes of development, is 
“a as yet,” says Bastian ¢“ Brain as an Organ of Mind,” p. 29), “in 
its inf: Our of the structural relations existing 
between different centres in higher animals is most 
Mg concerning the various kinds of peripheral nerve endings much 
and uncertainty also prevails,” &c. 
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h the supercili ge of the right side, 
posing its floor as far as 
The roof of the left orbit was loosened 
eae remained intact, and the 
nasal bones were involved, doubtless by pose in the 
same injury. So extensive, indeed, was this that evidence 
pS its effects was found in the middle fossa of the base, in 

the sella turcica 


stimulaats ; quinine <n tepid baths whenever temperature 
reached 103°. were not employed more than four 
times, as his temperature did not range high. His fever 
intermitted, and considerable improvement took lace be- 
tween Oct. 8th and 18th, in the third of his 
fever. His temperature then began to rise regularly to 
102 6° towards evening, falling on the thirty-first, \ tharty- 
second, -third, and thirty. -fourth days *o 96° for its 
minimum. ing this time he became delirious by night, 
and his cough was very troublesome, with abundant meist 


sounds in the chest 


ion further. 

The other patient, an older man, fell from an 
escaped without a scratch, and still survives, | believe. | 
The nena that I can s of this difference Awd 
that one, the ares ay tly inebriated, while the 
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Nulla autem est alia corto noscendl vir 
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et dissectionum collectas habere, et 
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8ST. BARTHOLOMEW’S HOSPITAL. 
SIX CASES OF ENTERIC FEVER, WITH REMARKS. 
(Under the care of Dr. SOUTHEY.) 

Ly this autumn’s severe epidemic of enteric fever thirty- 
three cases have been under Dr. Southey’s care, eight of 
these have died, eight still remain under treatment, the rest 
have been discharged to their homes or convalescent insti- 
tutions. Some particulars of these cases may be of interest. 

CASE 1. Delirium, ferox type ; epistaxis ; sudden death. 
George R—, aged seventeen, had been in bed ten days | Ooo 

imi 


perature was 104°5°, which 
i He was treated with one cold bath and several 


EF 


tainly 
or catarrhal lobular 
Remarks,—This case diffie 
sometimes experienced oa ing tween en 
fever and acute tuberculosis ; the clinical features that leat 
most weight to one or other interpretation of the case were 
often discussed at the bedside. In the pues epidemic pul- 
monary complications were observed in distinct relation to 
the highest temperatures, a low form of lobular pneumonia 
occurring in a large of the cases when the tem- 
re ranged above 103°. 
Cask 3. Perforation ; peritonitis ; death.—John W—, 
— a tail delicate-looking young man, was 
itted Se ber 12th with rose spots, a temperature of 
103°4°, di and all the other concomitant symptoms of 
enteric fever. He was agen « early in the seeoud week 
of the fever on his admission. Some remission of his fever 
morning temperature was 99°5° his evening maximum 
ouly 101°4°. Between the ninth and seventeenth days the 
morning remissious were well marked each day, his diar- 
rheea was slight, easily controlled, and his pulse, although 
feeble and somewhat dicrotous, improved under stimulants. 
Between the seventeenth and twenty-first days the highest 
temperature reached appeared to be only 99°5", his respiration 
averaged 20 a minute, pulse ranged between 84 and 96. 
There were no serious symptoms, His motions were semi- 
solid, and he took his nourishment well. Beginoing with 
milk, and eggs for a couple of days. On 
that is -sixth day of his illness, he 
Was ae at which he took eagerly, for his 
tongue was ‘= sy he for solid nourishment. 
Coincidently — this improvement in his diet uufor- 
rature began to rise again between the 


respiration not above 24. On the hitssen des his tempe- 
rature fell 5°, and for the next three days oscillated between 

100 5° and 103 4°. On the thirty-fourth an thirty-fifth days, 
although he ex himself as feeling better, his counte- 
nance changed the worse. The abdomen became tamid 
and tender. His temperature had fallen, varying between 
100°5° and 98°; respiration 18; Ise _ The 


serious complication. it th 
begun two days ago ; now it evidently either ex 
or actual —s had taken place. His respiration 
shallow, minute, but his temperature 
to 103 8°, which te! tape 
the cy be circumscribed as 
there 


| 
and dorsum ephippii, and involved both clinoid processes, 
and the membranes were everywhere unduly adherent. The 
surface of the brain was deeply suffused with blood, especiall and viscid muco-purulent expectoration. “ 
on the right side, and the superficial vessels of the hem. He was extremely weak, but the diarrhwa had ceased, and Z 
spheres and sulci were enormously distended. Congestion he continued to take nourishment well. On the forty-first ; 
was, in fact, everywhere observable, and the puncta vas- day of his fever he passed into a low, muttering, and septic ¢ 
culesa were throoghout abnormally numerous and pro- delirious condition, and died of asthenia on the forty-seventh 
minent. The cerebellum and pons were also the seat of day of his illness, his temperature rising steadily from 97° } 
to 103 # i to hours before he died. No necropsy 
was permitted. The case might possibly have been com- 
plicated by acute phthisis, but rose spots were observed, and 
it was probably a relapsing case of typhoid. Patient cer- 
_ 
: 
3 
On admission he had sallow complexion, was excited and | ; 
maniacal ; temperature high; abdomen tumid, numerous 
rose spots, profuse diarrhea, dark motions, pulse dicrotous. | 
He took nourishment well ; had epistaxis ; his hi t tem- | : _ 
| moving slowly upwards a degree and a hali to two q 
| degrees each day, until on the twenty-ninth it reached ; 
5, ig Wanqull ci ; maximum of 106°. Of course, when his temperature 
ral and bromide of potassium, without apparent benefit, | was observed going up, the fish was ty oo at once ; es" 
and four ounees of brandy. After three nights of complete | he did not take it more than twice, but the bread-and-milk % 
insomnia, talking constantly, exciting himself violently, | and a were given and taken with — by him. 
endeavouring always to liberate himself from those who | The high temperature indicated further or deeper ulcera- 
were — to keep him in bed, and just after Dr. | tion of the bowels, or some complication, and in the alter- 
Southey been examining him and ° m | native of our being able to detect no complication, was : 
feeble dicrotous pulse, he suddenly sat fairly attributable to deep intestinal lesion. The bowels, how- ; 
immediately fell back dead. ; 

The necropsy showed deep and extensive 
bowels, so that he must have been ill m 
been stated. 

Remaris.—His death could not 
earlier than in the third week. His case confirms 
opinion of the fatality of the forms whieh commen 
insidiously, the patient going about his work for 
fortnight of his fever. It also illustrated the delirium OWlng Gay HIS pulse, Dy WS rise 
type of typhoid, and had suggested an unfavourable squency and extreme thread-like feel, imdicated some 
— from the first. 

ASE 2. Probable relapsing typhoid ; . 
George L——, aged fourteen, was admitted on 
0 distinct spots, but cea, With tumi en- | 
At first no delirium. Dierotous 
ure varying from 101°4° to 103°6° Pro- | 
minent broncho-catarrhal symptoms. Fresh erop of spots | : 
after he had been in hospital seven days, Treatment by | morphia without delay, and nothing but an occasional tea- 


4 
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spoonful of ic d wa'er or brandy-and-water was allowed to 
his lips. He appeared to suffer no pain, and for thirty 
urs there Ws neither nausea nor any vomiting. Gradually, 
however, his eyes became more hollow and deep-set, and his 
face more Hippocratic. On the thirty-eighth day bis bowels 
began to act, and loose, offensive motions passed from him, 
and vomiting of green bilious fluid began, On the thirty- 
ninth day the vomiting continued, and the patient described 
ominous symptoms of extending peritonitis, pain upoo 
micturition, extending upwards over the abdomen and 
downwards over his thighs. He spoke, too, of a sensation of 
bubbling in bis interior. He lived, or rather lingered on, 
five days more, muiutained by sips of iced chawpagne, 
brandy, and beef e-sence, and by occasional nutrient 
enemata, aud he was kept nearly, if not wholly, out of pain 
under the influence of morphia. For two days before he 
died his motions were voided involuntarily through the 
sphincter ani, and his abiomen became much less hard and 
tamid. Latterly be vemited very little, and even craved for 
some toa-t and butter twelve hours before his end ; but he 
had a severe rigor, and his temperature rose to 103°6° shortly 
before death. 

The necropsy showed deep ulceration and perforation in 
more than ove place near the ileo-ceecum, and peritonitis 
with considerable glueing together of the intestines, 

Remarks —The teature of iuterest was the prolongation of 

* life for teu days after the commencement of the peritonitis, 
for death usually follows within forty-eight hours of its 
occurrence. A question which it would be very important 
to answer, is the effect of more solid nourishment in de- 
termiving this complication, Solid nitrogenous tood in 
enteric fever is allowed as soon as it can be safely given— 
i. e., when the tongue is clean, vise has returned, and 
the temperature is normal, It is far more reasonable to 
suppose that complete healing and sound cicatrisation of 
ulcers in the inte-tines will be promoted by a return to solid 
food than by a starvation diet. Fish and sweetbreads, eggs, 
custard poddinys, avd even mutton which has been twice 
cooked —first boiled and then baked,—are very easily soluble 
and assimilanle articles of food. The physician must steer 
his craft between the Scylla of starvation and the Charybdis 
of over-feedny ; above all things let him ward off flatulent 
distension of the intestines. 

[Pressure on our space compels us to hold: over the 
remaining three cases until next week. ] 


ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 


A CASE UF RAPIDLY-GROWING MELANOTIC SARCOMA UNDER 
THE LEFT TEMPORAL MUSCLE, INVADING THE 
CRANIAL CAVITY ; DEATH. 

(Under the care of Mr. T. W. RANSFORD.) 

J. N——, a rigger, aged forty-two, married, father 
of four healthy children, was admitted for the second 
time on February 12th, 1878, into the Albert ward, 
About a month before Christmas, 1877, he noticed a little 
swelling in the left temp!e. Two weeks after Christmas he 
was seen at the Liverpool Eye and Ear Infirmary by Mr, 
E. A. Browa and Mr. Ransford. The left temporal region, 
bounded by the origin of the temporal muscle above and the 
7 pao arch below, was uniformly distended, as if by 

d, under the temporal muscle. The swelling was pain- 
less, free from avy symptom of inflammation, and pre- 
sented the feeling of deep fluctuation. An loratory 

ure was made with a trocar and contela, het only 
came away. It was then diagnosed as probably a 
malignant growth. On January 29th the man was admitted 
into the R»yal Southern Hospital, under Dr. Wollaston. 
Up to this time no swelling had been noticed in the left 


orbit, but very soon after admission a little fulness began to” 


sppear 5 but the man felt so well that he was discharged at 
own request. In a few days, however (February 12th), 
he was readmitted very much worse. The tumour had in- 
creased in size, and the left orbit was now decidedly full, and 
the left eye protruded, and he complained much of giddiness; 
he was ordered to take iodide of potassium, and to have an 
ice-bag applied over the eye and temple. On Feb. 17th he 
could not bear the ice-bag; complained of much pain; 
ordered to take ch/oral and bromide of potassium at night, 
and to have belladonoa lotion applied over the growth. Two 
days later four leeches were and opium was added 


to the mixture. Soon after this he again came under the 
care of Mr. Ransford. The nature of the disease was then 
very evident, and it was seen that nothing cou'd be dove 
b yond relieving pain, which was done by means of morphia 
injrc'ions. The ophthalmoscope revealed nothing except 
great congestion of the retinel verns, 

Ou March 4th, pain increasing, the tumour growing fast ; 
the eve was so much protruded that the lids could not be 
closed; the conjunctiva was congested and swollen. For 
the satisfaction of the patient a consultation was held, at 
which it was decided to try the effect of leeches again and 
iodide in large doses. On March 6:h the leech-bites bled a 
good deal, but did not relieve him, Ordered bypodermic 
injection of morphia, one-third of a grain thrice daily; to 
coutinue the iodide of potassium. On March 24th the 
tumour bad continued to increase rapidly ; the eyelids were 
evormously swollen and congested, the conjunctiva was 
everted and covered with scabs, which smelt offensively. 
The eye could be seen only with difficulty. The man 
was only partially conscious; he had been confined to 
bed for a week, and was getting now miserably thin, 
and pussed everything under him. The injections of 

ia were now left off, as he seemed insensible 
to pain. In the evening he became much worse ; 
was quite unconscious; no reflex movements on touching 
the cuvjunctive; breathing stertorous, muscular tremors, 
pulse imperceptible, skin bathed in clammy sweat; he 
seemed to be in articulo mortis, On the 26th be was much 
better, and was partially conscious. He recognised his wife, 
but did not speak unless spoken to. He passed all his 
motions under him. There was very offensive odour from 
the left orbit. Carbolic acid oil (two and a half per cent. 
solution) on lint was applied over the eye. He remained in 
this condition several days. On April 2od he — became 
inseusible, and had the same symptoms as on March 24th. 
Pulse 134; respiration 26. The temperature at 1.40 P.M. 
was 102°; at 3.50 P M. 105°; and at 7.5 P.M. 106 4°. Hedied 
at 7.10 P.M.; the temperature fifteen mioutes after death 
(body undisturbed) was 107° ; ward temperature 59° F. 

Necropsy (April 3rd).—On removing the brain the middle 
lobe ou the left side was seen to be very much flattened, the 
middle fossa of the skull on the left side was entirely filled 
with a growth which had pushed the dura mater before it, 
in two or three places, however, having infiltrated and 
absorbed it; the growth extended up the side of the skull, 
under the dura as far as — 
the squamous portion temporal bone with the pari 
On ares the dura mater the base and side of the skull 
seemed to be occupied with a large dark clot of blood, it was 
hardly as firm as blood-clot, but in every direction it was 
intersected by very fine spicule of bone ; it seemed to have 
originated in the temporal fossa in the insertion of the 
temporal muscle, to bave absorbed the squamous portion of 
the temporal bone and the outer wall of the orbit, and 
gradually to have filled the orbit aud the cranial cavity till 
the gradually increasing ure caused death from coma. 
A very idea of its effect on the brain was obtained 
by filling the cranial cavity with plaster-of-Paris before 
the removal of the dura mater from the base of the skull 
this was given to the museum of the Liverpool School 
Medicine. The structure of the tumour was too diffluent to 
get any microscopical section of, only isolated cells could be 
examined. It was seen from the first, from the situation 
and nature of the growth, that operative measures were out 
of the question. 


- West Lonpon FREE DISPENSARY FOR 


carry on the alterations now taking place over the poet 
dispensary, to provide wards and efficient nursing for chil- 
dren of the very poor of this densely populated district. 
The chairman offered £50 if three other donors will contribute 
a like sum to the funds now being raixed to accomplish this 
object. He remarked that there was but one hospital in the 
metropolis specially devoted to the treatment of diseases of 
children, and was sure such an institution would be much 
appreciate’. He hoped the funds so urgently needed would 
be forthcoming. The number of patients relieved ato 
twenty years of existence of the institution has 
about 250, 
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SICK Wetnesday last, the 14th the 
a first general meeting dispensary, situate in Bell-street, 
‘a Baguienoieds was held, George Hanbury, Esq., in the 
5 chair. A committee was formed, and it was resolved to 
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caused cirrhosis.—Dr. CREIGHTON thought that this case 
Medical Societies. Was tubercular, There were cavities in the lung 


she He y it was a case of fibroid tuber- 
cle.—Dr. CURNOW referred to a case of pure cirrhosis of 
PATHOLOGICAL SOCIETY OF LONDON. the liver in a child, shown to the Society A Dr. Griffiths of 
, Swansea, The liver was taken from a child free from 
Cirrhosis of Liver.—Addison’s Disease.—Ulecerative Endo- | tubercle or history of drink aud syphilis, and was a typi- 


carditis, — Rheumatic Nodes. — Congenital Absence of | cally cirrhotic one, Cirrhosis of the liver also occurs in 
Radius.—Filaria Medinensis,—Transposition of Aorta avimals, which donot take aleohol, Dr. G. BuDD had pointed 
and Pulmonary Artery. | out that it might occur in cases of imperfect assimila- 


THE ordinary meeting of the Pathological Society of | tion, quite independent of alcohol and sypbilis. He 


_ thought it was doubtful if we were justified in attributin 
London was held on Tuesday, December 20th, Dr. 8. pad to alcoholic excess. But. beyond a of I 


Wilks in the chair. Dr. K. Fowler and Mr. Butlin | disease there are those of concurrent fibroid growth in liv 
were nominated anditors of the Society's accounts. A long, lung, peritoneum, spleen, and glands. He thought it w 
discussion was raised on specimens of cirrhosis of liver 14 nothing to our knowledge of such cases, clinically or 
and lungs shown by Dr. Pye-Smith ; Dr. Goodhart also ologic: ¥, to call them tubercular. — Dr. PAYNE had 


‘ ; . seen three or four eases of typical cirrhosis of the liver in 
gave some very interesting facts in connexion with ulcera- | children. But Dr. Pye-Smith'scase was not typical cirrhosis, 


tive endocarditis, as observed at Guy’s Hospital, which | He doubted whether tubercle was the right word to use, but 
went to show that this disease occurs in groups of cases at | yet he thought it was very nearly correct. In many cases @ 
certain periods. Dr. Thos. Barlow showed a living specimen _ 'owth has been found in the peritoneum and liver, which 
of nodules in various parts of the body in connexion with | U"dergoes a purely fibroid change, and is therein unlike 


, ‘ tubercle. He had described and figured such a case in the 
acute rheumatism as an introduction to a communication | y.Jume of the Pathological Transactions, 1877. He thought 
on the subject at a subsequent meeting. this was a special form of disease which would some day have 

Dr. GOODHART read the report of the Morbid Growths to he named.—Dr. WILKS said this form of disease was quite 
Committee on Dr. Broadbent's case of Thickening of the different from the ordinary cases of cirrhosis, and there was 
Pericardium, which was to the effect that the growth was | much yet to be worked out in this question. He had seen 
sarcomateus, or }ympho tous, as Dr. Broadbent had | one case of peritonitis which spread to Glisson’s capsule. The 
suggested. theory that chronic hepatic congestion can lead to chronic 
Dr. Pyg-SmirH showed the Liver and Lungs of a inflammation had not been accepted in this country, and he 
young child nearly thirteen years of age who had been had looked in vain for any conteniien support to that view, 

from three to four years. When admitted to anna | —Dr. BAaRLow referred to a case of lung disease like that in 


Hospital he appeared to be suffering from tubercu Dr. Pye-Smith’s case, in which the convolutions of the brain 
phthisis with great dyspnea, the signs of advanced phthisis | were sclerosed, but the liver was not affected ; but it showeda 
at the apex of each lung, pyrexia, and ascites ; he died from condition of general fibroid change. He had seen cases of 
diarrhea. At the post-mortem there was found great | cirrhosis of the liver associated with adherent pericardium in 
thickening of pleura, great increase of fibrous tissue in the | which there was vevous obstruction, which certainly s 
lungs, vomicw and small spots ef pneumonia, no caseation, pene the view that chronie congestion of the liver might 
mph glands of lung not caseous but somewhat softened. lead to fibroid overgrowth.— Dr. BuzzArpb had under his care 
re was extensive chronic peritonitis, and a great mass of | a case of extensive scleroderma with cavities in the lun 
hardened subperitoneal fat iu the pelvis, between rectum and | and symptoms of advanced phthisis, and he thought rs 
bladder. Liver,.much deform with irregular fibrous | concomitance resembled the specimen shown to-night,— 
bands across it ; on section it showed patches of congestion, | Dr. PYE-SMiTH replied that the dilated bronebial tubes 
and even hemorrhage, with irregular areas of fibrous tissue. | were the result and not the cause of the chronic lung indura- 
Ulceration of whole of large intestine. mis fa the | tion, and he thought the liver change was certainly not due 
liver showed islands of gland substance surrounded by » stan to congestion, as the right heart was not dilated, nor had 
masses of fibrous tissue ; a section of the liver was placed | there m any jaundice, nor would this theory account 
under a microscope. Dr, Pye-Smith remarked that this | for the chronic peritonitis. The ulceration was quite unlike 
was essentially a case of cirrhusis. There was no evidence | tubercular ulceration. The lump in the pelvis consisted of 
that the child had had alcohol in excess. The general look | indurated fat—fat with fibrous tissue—and at the time of 
of the organs was like that of old syphilis, but there were | death there was no evidence of tubercle of any kind. 
none of the characteristics of congenital syphilis, nor was| Dr, FENWICK showed a specimen of Addison’s Disease of 
the mother syphilitic. It was not a case of true phthisis, | the Supra-renal Capsules from a case without bronzing of the 
as the absence of caseation and the abdominal changes skin. The man was recently in the London Hospital 
negatived that idea. It was a case showing that even in | under the care of Dr. S. Fenwick. He was a labourer 
children several organs may take on the same change, | who had had fair health. About four months previously 
and one characterised by slow destructive fibroid infiltra- | he caught cold; a month afterwards his urine became 
tion.—Dr. MAHOMED saw this boy on each of his admissions | high-coloured and scalding, and he was languid and suf- 
to Guy's Hospital. He was struck by the. boy’s intense | fered from vomiting. On admission he was very languid ; 
cyanosis, and the fact that his severe symptoms had lasted | the pulse was very feeble; there was no pigmentation of 
two years, which seemed to put the idea of phthisis quite | skin or the mucons membranes, and no signs of visceral 
out of court, He diagnosed chronic bronchitis and bronchi- | disease; there was tenderness over the epigastrium. Addison’s 
ectasis, with secondary nutmeg liver, running on to cirrhosis, | disease was diagnosed. On Sept. 28th, on attempting to get 
and peritonitis. The lungs.aetually showed dilated tubes, and | out of bed, he fainted, and soon after died. At the autop 
many of the cavities were lined by mucous membrane. He | the o erally were healthy. The liver was cael 
thought this view of the pathology best ex; lained the clinical and the leit kidney was much Jarger than the right. Both 
and anatomical facts.—Dr.. NORMAN MoorRE thought there | supra-renal capsules were eularged, hard, avd nodulated 
were many instances of a form of cirrhosis in children. quite _ they were translucent, and in places yellow. He had 
apart from spirit driv king, and they quite established the fact collected all the cases of Addison's disease. recorded in 
that there wasa separate form of cirrhosis. Heshowed sucha the Pathological Travsactions during the la-t fifteen 
case to the Society last year. Last week he made a pest- | years, and found they were thirty in all—twenty-three 
mortem examination on a girl aged thirteen, Her illness males and seven females. The youngest ege of males 
begau with a cough; seventeen weeks after she died with at death was five, the oldest fifty-five; the youngest age 
ascites. He found double pleurisy, old and recent, old peri- of females nineteen, and the oldest fifty-five. Average 
tonitis, and also quite recent peritonitis. The liver was an duration of illaess in non-bronzed cases was 48 months, 
example of extreme cirrhosis; the surface was nothobnailed, | but in bronzed cases it was 268 months. If patients, 
but it was bright yellow in colour, with large. bands of con- | without browzing of the «kin, died in one-fifth of the time of 
tracting fibrous tissue permeating the organ. . There was | the others, the greater fatality was due te the con+titntional 
no fibrous change in the lung. There was no history of drink. disease, aud the mischief causing this must be more intense. 
In all such cases that he had seen there was a history of pre- The two non-identical effects must have two different causes, 
ceding inflammation of pleura and peritoneum, aud he thought or same cause acting upon two different parts; the 
the inflammation spread into Glisson’s capsule, and so former idea might be certainly excladed. He thought the 
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constitutional changes were due to degeneration of the 
medullary part of the supra-renal capsule, while the pig- 
mentation was due to a chemical change in the blood re- 
sulting from the degeneration of the cortex of the capsule. 
The skin was well bronzed in nineteen cases, slightly or not 
at all in eleven. In four out of these eleven cases only one 

le was affected, and more often the right. In the case 
shown to-night the disease clearly mapped out the medulla. — 
Dr. WILKS said that Addison had known that in the early 

the bronzing was less marked, and thought that some 
cases died before bronzing occurred. 

Dr. GOODHART showed five specimens of Ulcerative Endo- 
carditis, out of six cases which occurred at Guy’s Hospital 
within a period of sixteen weeks. Foreign observers have 
shown that this disease is bacterial in origin. He wished to 

int out that ulcerative endocarditis is a sequel to chronic 

ckening and inflammation ; in five out of the six recent 
cases there had been previous chronic inflammation ; out of 
sixty-nine cases ian Guy’s Hospital sixty-one were the sub- 
jects of chronic disease, four were primary, and four were of 
the right side of the heart. He at one time thought that 
perhaps the cause of this association was to be found in the 
concomitant renal disease, and many of the cases showed 
this complication. " But he was not disposed to take this 
view now. He had noticed that ulcerative endocarditis 
occurs in a series of cases. He had drawn out a table 
of all the cases of fatal heart disease that had occurred 
in Guy’s Hospital in the last eight years, and it showed 
that the cases of ulcerative endocarditis occurred in 
groups spread over a few days or weeks only, with in- 
tervals of months without any such case. They seem there- 
fore to be dependent upon some climatic influence. He 
thought the long list of cases excluded the element of chance. 
During the last few weeks there have been epidemics of 
yphoid, scarlatina, typhus, and alsothesecases of endocarditis. 

ithin the Jast three months at Gruy’s Hospital the post- 
mortem examinations have been nearly all on cases of con- 
tagious epidemic diseases, typhoid, erysipelas, pyewmia, &ec. 
As showing some analogy he referred to surgical scar- 
latina, which is true scarlatina, is not prevented by 
antiseptics, and attacks other cases than wounds, such 
as morbus coxe and phthisis; but in all the cases 
there is an inflamed spot in which some vegetable poison 
can grow. In this disease the inflamed endocardium ap- 
peared to form a suitable nidus for the growth of low 
table organisms at times prevalent in the air. Four of his 
cases were primary, but were all associated with low inflam- 
mation of the uterus, As an explanation of the four cases 
occurring in the right heart, he suggested that the serous 
membrane might cultivate the germs up to the degree of 
maliguity sufficient to prodace this form of disease. Ulce- 
rative endocarditis is a bad term, as in many cases there is 
no ulceration ; and he preferred the name of fungating endo- 
carditis ; as a rule the degree of fungation in a measure of 
the severity of the disease.—Dr. WILKS said that Dr. Osler 
showed at the Congress drawings of micrococci balls that he 
had seen in the vegetations.—Dr. CouPLAND asked if Dr. 
Goodhart included all cases of vegetating endocarditis, 
even those occurring in rheumatic fever, as cases of infec- 
tive endocarditis —Dr. GOODHART replied that he did.— 
Dr. N. Moore said that at St. Bartholomew’s Hospital there 
had heen two cases of ulcerative endocarditis this year.—Dr. 
S. MACKENZIE said that this disease undoubtedly occurs in 
eases of old valvular mischief. Some of these cases ran 
such a long course that he thought the time of death 
was hardly a fair guide to the period of occurrence of the 
disease. In some of his cases he had found micrococci in 
the organs. 

Dr. BARLOW showed a woman, aged twenty-nine, who 
had had two previous attacks of rheumatism, and was just 
recovering from a third. She bad also very serious disease of 
the mitral and aortic va'ves. There were certain nodules on 
the olecranon processes, «xternal malleoli, patella, tendons 
of wrist, pions, and on cravium. The nodules were sub- 
cutaneous, some movable, some fixed, and all painless. He 
looked upon them as homologous with the inflammatory 
basis of cardiac vegetations, He also showed a cranium 
from a boy with some of these nodules on it. 

Mr. SHATTOCK showed two cases of Congenital Absence 
of Radius, The thumb was absent in all, In mammalia 
generally it was more common to find the ulna absent, 

Dr FINLAY showed specimens of Filaria Medinensis for 


local irritation caused by these worms is not the de th of the 


worm, but the presence in the tissues of the young escaped 
from the of the adult female. 

Dr, PEAcocK showed for Dr. Ashby of Owens College, 
a specimen of Transposition of Aorta and Pulmonary Artery, 
with patent foramen ovale and impervious ductus arteriosus. 
Usually patients die within a few hours or weeks, but in 
some cases they live for months; this child lived seven 
months, The ventricles as well as the arteries were : 

The Society then adjourned. 


MEDICAL SOCIETY OF LONDON. 


The Treatment of Rheumatism by the Salicylates. 

THE meeting on Dec. 12th, Dr. Broadbent, President, in 
the chair, was well attended and prolonged to a late hour, 
the subject being the Value of the Salicylates in the Treat- 
ment of Rheumatic Fever. : 


The PRESIDENT opened the proceedings with the following 
remarks :— 

GENTLEMEN,—As you are aware, the subject which will 
be brought before the Society this evening is the action of 
salicylic acid and the salicylates in acute rheumatism, It is 
one of the greatest importance, and we hope that benefit 
will result to the entire profession from the discussion upon 
it which may take place. The effects of the salicylates in 
a large proportion of cases are incontestable. The fever abates 
and pain subsides. Do we allow these striking effects to 
influence our imagination, and to blind us to possible dis- 
advantages? This question will be brought to the test of 
large and varied experience. A considerable proportion of 
the cases treated in the hospitals of London will be presented 
to the Society in statistical form. Statistics, however, may 
be made to prove anything. But we shall have also the 
interpretation put upon them by clinical observers of high 
reputation, undoubted ability, and at caution, As [ 
said, the fever is subdued and the pain removed in twenty- 
four or forty-eight hours, Still, the question must be put: 
‘**Is the duration of the disease really lessened?” and this 
will be shown by its influence on the length of stay in hos- 
pital, Are relapses such as are only too common in this 
disease still more common when this line of treatment is pur- 
sued? Again, are these advantages dearly purchased by some 
injurious effect upon the individual, such as, for instance, 
by the weakened action of the heart, which is one of the 
striking effects of the remedy? Or, supposing that a certain 
number of patients derive undoub benetit, are others 
injured, so that the remedy is not to be recommended for 
sap adoption ? other point on which the results will 

ascertained is the influence, immediate or remote, on the 
disease, and the mode of administration of the drug. This 
is a consideration of great moment. We shall, no doubt, 
also learn what the bad effects are which have been observed, 
and whether they have in any considerable number of cases 
been more than tem inconvenience or suffering. It is 
to be hoped, again, that we shall have some answer to the 
inquiry, Does salicylic acid rob acute rheumatism of its 
main terror—the liability to heart disease? We may, 
further, have opinions as to its mode of action—whether it 
is simply as an antipyretic, as the term is, by suppressing 
the febrile process; whether, again, it is anti-rheumatic, 
acting as an antidote to the hypothetical rheumatic poison, 
or interfering with its generation in the system ; or whether, 
lastly, it is by some action on the nervous system, as sug- 
gested by Dr. Latham. I will not farther interpose between 
the meeting and Dr. Fagge. 

Dr. HILTON FAGGE then read a 


paper, of which a full 
abstract was given last week (vide p. 1030). 

Dr. ISAMBARD OWEN followed with a paper on the same 
subject, an abstract of which is given on p. 1081. 

Dr. MACLAGAN continued the discussion with the fol- 
lowing remarks :— The statistics just laid before us so 


lucidly a with nearly all that has been written on the 
subject of the salycil treatment of acute rheumatism in the 
favourable view which they present of it. The only un- 
favourable statistics, those of Dr. Greenhow, have had their 
fallacies so clearly pointed out by Dr. Fagge, that it is not 
necessary for me now to expose them as | had intended to 
have done. It remains for me only to say that I entirely 


| corroborate all that Dr, Fagge has said regarding the in- 


Dr. Mackellar of Glasgow, who holds that the canse of the consistency of Dr. Greenhow’s facts and inferences. 


proteasion, and 


own results have recently been given to the 
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I would not now repeat them. From thirty-nine of the 
chief provincial hospitals of Great Britain I have a state- 
ment of the results of their treatment of acute rheumati=m, 
and in all of them the salicyl treatment is adopted with 
i results. So general an adoption of this treat- 
ment is strong evidence of the excellence of its results. Oa 
two points to which you, Sir, drew attention in your 
opening remarks | should like briefly to refer : (1) the mode 
action of the salicyl compounds, and (2) their mode of 
administration. First, as to their mode of action. Is it 
anti-pyretic, or is it anti-rheumatic? Do the salicyl com- 
pounds simply allay fever, or do they - the rheumatic 
process ? ere an anti-pyretic action that was re- 
quired to cure acute rheumatism, the external application 
of cold and the internal administration of quinine would be 
more nt than the salicy! compounds, for they allay fever 
more decidedly.. To altay fever is not enough in acute rheu- 
matism ; the 1 joint inflammation and its accompanying 
pain have also to be arrested. This local affection is the 
characteristic feature of the disease, and it is the rapid 
allaying of this that is the peculiarity of the salicyl treat- 
ment, for al! observers agree that relief of paio is one of the 
earliest indications of their action. This is more fitly 
described as an anti-rheumatic than an avti-pyretic action. 
To understand how the salicyl compounds arrest the rhea- 
matic process we must first have some idea how that process 
is produced, I have recently givea to the profession my 
views on this point, and now refer to it only to show how 
the anti-rhe»matic action of the salicyl compounds is 
exercised. Rheumatic fever I believe to be of mularial 
origin. Malaria I regard as an organism, The malaria of 
rheumati-m acts chiefly on the fibrous tissues of the large 
joints. The salicy! compounds produce their anti-rheumatic 
effects not by actiog on the system, or on the iuflamed 
fibrous textares, but by destroying the rheumatic pvison, 
and 80 arresting the disturbance to which it gives rise. To 
get this action quickly is the object in view. This can only 
done by giving them ia frequent and full doses, for they 
are very speedily eliminated from the system. And that 
salicyl compound to which preference should be given is the 
one which can be with impunity thrown ino the system in 
largest quantity. What is wanted is not its action on the 
system, but its action on the rheumatic pois»n. its physio- 
logical effects being quite unnecessary to its anti-rheamatic 
action. Salicin can be taken freely with impunity, salicylic 
acid cannot ; hence salicio should be preferred. Dr. Owen's 
statistics teud to show that relapses are not more common 
under the salicyl than under the old alkaline treatment. 
Relapse I regard as an inaccurate term. More accurate is it 
to look on rheumatic fever, not as continued and relapsing, 
as Dr. Southey does, but as remittent and intermittent, as 
malarial fevers generally are. Oa this view an intermission 
is a nataral! part of the diseas, and the kuowledge that it 
may intermit is a reason for keeping up the salicyl treatment 
after all the rheumatic symptoms have ceased, Here, again, 
the advantage of salicin comes in; it is a bitter tonic. 
Salicylic acid depresses. Myocarditis [ regard as not un- 
common in acute rheumatism, with or without inflammation 
of the membranes, Its ovcurrence in a given case makes the 
use of salicylic acid h»zardous, for that acid has often a very 
pressing ac'ion on the heart. Such depression might be 
serious with the heart already softened and enfeebled by in- 
flammatory change. In hyperpyrexia the salicyl compounds 
are of no use. 

Oa December 19th, Dr Broadbent, President in the chair, 
the subject of the Salicylate Treatment was resumed by 
Dr. de Havilland Hall (vide p. 1081) and Dr. Francis 
Warner (vide p. 1090), als» by Dr. Charles Hood, Dr. Cou 
land, and Dr. J. K_ Fowler, whose payers will appear 
ensuing numbers of THe LANCET. 

The discussivn was adjourned to January 1882. 


HARVEIAN SOCIETY OF LONDON. 
Small-pox followed by Ataxy. — Sciatic Nerve-stretching 
; in Locomotor Ataria. 

A MEETING of this Society was held on Nov. 17th, 188), 
Mr. F. J. Gant, Vice-President, in the chair. The following 
resolution, proposed by Dr. Broadbent and seconded by 
Dr. Cavafy, was passed unanimously :—‘ That the Harveian 
Society of London tender a very hearty vote of congratulation 


to Dr. Ferrier on the happy result of the fanatical prosecution 
to which he bas been subjected.” 

Dr. G. C, HENDERSON then read a case of Small-pox 
followed by Ataxy. The patient, G. A——, aged thirty- 
six, was admitted to the St. Pancras Tent Hospital on 
May 29tb, 1881. His temperature, which had ranged from 
100° aud 102° F., rose suddenly, on May 3ist, reaching in a 
few hours 107°", and he was then immersed in a bath at a 
temperature of 68° for fifteen minutes. His temperature 
was then 96°, but it rose gradually in the course of the next 
eighteen hours to 104°4°. Toe bath was repeated. No hyper- 
pyrexia or other complication followed, but convalescence 
was much protracted, large bulle having formed on the 
soles of both feet, leaving scales, which separated — 
slowly. On July 18th, when he began to get up, he suffe 
from numbness aod tingling of the feet, legs, and hands; 
the knee-jerk and ankle clonus, as well as the skin reflexes, 
were absent; and he lost bis balance when his eves were 
closed. After le:ving the Tent Hospital be attended as an 
out-patient at University College Hospital. He ere 
gained power in hix legs, but when last seen the knee-je 
was still absent. Dr. Henderson referred to similer cases 
recorded by others, and cousidered the lesions ss the 
patient’. symptoms were probably avaloz,ous to those found 
io diphtheritic pa'sy, and other forms of paralysis noted after 
acute diseases. They differed from those of true locomotor 
ataxy in the more favourable course which they took, — in 
the majority of cases in recovery.—Dr. WHIPHAM had had 
two cases similar to Dr. Henderson’s. Neither of them was 
treated with the cold bath, so the suggestion that the ataxy 
had had anything to do with the cold bathing might be dis- 
mis-ed. Both p:tients ta!ked in a peculiar manver. Another 
peint to be noticed was the irritability of temper which he 
thought most of these patients suffered from.—Dr. Broap- 
BENT thought Dr. Henderson's notion as to the origia of the 
paralysis was the correct one. 

Dr. CAVAFY then read a case of S:iatic Nerve-s'retching 
in Locomotor Ataxia. In this paper the author gave an 
account of a pra ngee forty-eight, who was admitted into 
St. George’s Ho«pital with ataxia of three and a balf years’ 
duration. The di-ease was well marked, and he was unable 
to stand without being supported on both sides, The various 
ovher signs of posterior sclerosis (absence of kuee reflex, 
spinal myosis) were present, but the lightaing pains were at 
first of moderate intensity ; two months and a after his 
admis-ion, however, they became very severe, and as medi- 
cal treatment had not produced the slightest benefit, nerve- 
stretching was determined on. The left sciatic nerve was 
stretched forcibly by Mr. W. H. Beonett, but, although the 
operation was done antiseptically, the wound remained un- 
healed after six weeks, The result was decidedly beneficial 
on the paivs, which disappeared entirely for nearly a month, 
and then returved very slightly aud for a few days only; but 
there was not the slightest improvement in the ataxia 
other sym toms. Two months later the patient died with 
epileptic convulsions and coma, and the cord showed exten- 
sive posterior sclerosis on post-mortem examination, A 

d d t was then given of eighteen o'her cases in 
which the operation was dope, and it was shown that the 
paius were either entirely removed or very greatly alleviated. 
The ataxia was said to have been completely cured in four, 
strikingly diminished ia seven, and slightly on'y in one 
case. In four cases there was no improvement, aad in the 
remaining two the result was not stated, and it was there- 
fore concladed they were failures, as any improvement 
would not have been overlooked. The autho’ emsidered 
the operation chiefly applicable to early cases with much 
paio, but would not hesitate to employ it in later cases also, 
as vo harm has followed beyoud very rare temporary paralysis. 
Finally, it was pointed out that ao agreemeot amovg surgeons 
as to the operative procedure was most desirable, as there 
were con-iderable variations in the force employed and the 
mode of its application. More forcible extension appeared to 
have heen practised on the Continent than ia this country, and 
with better results. Langenbeck’s method was described. 
A short account of Gillette’s instrument was then given. 
And lastly, it was stated that the operation appeared to act 
on the cord as well as on the peripheral nerves in a manner 
hitherto unexplained.—Dr. BROADBENT thought that this 
operation went beyond what could have been expected, 
especially as in some cases not only the pain but the 
paraly~is was overcome.—Dr. EwWART had operated on a 
man sixty-seven years of age, suffering from ataxia, with 
very severe pains in the left arm. He stretched three nerves, 
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but as the were severe afterwards he performed a 
second operation. The result was disappointing, as the 
patient was not much better. He though: sudden stretching 
was more likely to be useful than gentle stretching in a 
more careful manner. Mr, Gant, Mr. Pepper, and Dr. Stretch 
Dowse spoke.—Dr. CavaFy, in reply, said the operation 
oo” to be performed by puiling in the direction of the 
en cord, The operation, beyond doubt, relieved pain. 

—— that they — results abroad by using 

ry employed at present in Eng- 


The following is a list of the names of 
the Council as officers of the Society for the year 1882 :-— 
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*Mr. H. Cripps Lawrence. Treasurer: Dr James E. Polloek. 
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*Dr. D. Ferrier, *Mr. J. Knowsley Thornton, *Mr, H. 
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Society in place of the late Professor Rolles‘on. 
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THE SMOKE-ABATEMENT EXHIBITION. 


. THE lecture delivered by Mr. Thomas Fletcher, of War- 
rington, on Saturday last, was one of great importance, as 
embodying the views of a practical mim and not a mere 
theovist. Mr. Fletcher’s statements should, we think, 
receive very grave attention, because they are evidently in 
no degree prompted by self-interest. We had occasion in 
our last notice to make some approving remarks on the gas- 
burners and gas-cooking appliances exhibited by this gentle- 
man, and it is most important to note that he does not 
recommend the use of gas for heating rooms and houses. 
** Gas,” said Mr. Fletcher, ‘‘for heavy continuous work is 
excessively costly as compared with coal, and where cost is 
any consideration, its continuous use for heating purposes is 
to be condemned. Those of you who have, or who have 
had, gas fires will no doubt be able to bear me out in this 
point, <A really good bright gas fire of the usual form in 
continuous use will cost as much as at least ten coal fires of 
= wer in a properly constructed grate.” Mr. Fletcher 

oubts the advantage of using gas aud coke in com- 
bination. The only value of the gas in this case is to light 
quickly a y with paper and wood in the ordinary way. 
tats to Mr. Fletcher's « calculations, every ton ot coal 
contains 2000 lb. of carbon, 110 1b. of bydrogen, and 33 lb. of 
sulphur, and as a result of its combus'ion we have 6700 lh. 
of carbonic acid, together with some carbonic oxide, 1000 lb. 
of water, and about a hundredweight of strong sulphuric 
acid. The only way to diminish the dirt of London fog: is 
to lessen the consumption of coal to a minimum. "sThe 
point to be aimed at in heating a room is the maintenance 
of the fuel in a constant glow, so as to afford a maximum of 
radiant heat, to obtain the highest ible temperature in 
our fires without increase of fuel. To secure this the first 
essential is to surround the glowing fuel with bad con- 
ductors of heat. Metal should not come in contact with the 
fire, because, being good conductors, they necessarily lower 
its temperature. He recommends therefore that ordinary 
metal fireplaces should be lined and plastered with common 
fireclay mixed with a solution of silicate of soda, and he 
farther insists that the space beneath the bars shall be 
built up with bricks, and that the bottom of the grate 
(above the bottom bars) shall, equally with the back and 
sides, be plastered with fireclay. This can be done at a 
trifliog cost, Mr. Fletcher is practical enough to see that 
with the form of house tenure which is now common in 
London it is useless to advise the reconstruction of grates, 
since landlords give no compensation for improvements, and 
it is idle to expect tenants to spend money for the benefit 
of others. This form of house teuure is, in fact, the greatest 
bar to the diminution of the smoke nuisance, and, indeed, 
to all sanitary advance in household arrangements. When 


fireplaces have to be built, Mr. Fletcher advises that they 
should be made entirely of bricks and fireclay, and be 
covered with tiles for sake of ornament; he likewise 
asserts that tiles will adhere firmly to a flat surface com- 

-ed of fireclay and silicate of The fire-box should 

ve its bottom from six to nine inches above the hearth 
and should be six inches high from the bottom to the 
top bar, seven inches deep from front to back on a level 
with the top bar, and rather less below, and one inch wide 
for every foot of distance from the fireplace to the opposite 
wall. The bars, of which there should be two, must be of metal ; 
but as these are fixed at either end to non-conductors the loss 
of heat through them is not great. Mr, Fletcher utilises his 
chimney heat by having the front wall of the chimney only 
half a brick thick, and in this way the chimney heats not 
only the room in which the fire is, bat also any other room 
through the wall of which the flue*passes,. This poiut of 
utilising the heat of flaes has been solved also by Messrs. 
Doulton, who exhibit at South Kensington some very orna- 
mental flues with tiled fronts, which can be built up in 
reoms or passages, and, instead of disfiguring as do the 
horrible black flues of ordinary stoves, muy be made to add 
very greatly to the architectural features of the interior of 
houses. We think als» that the fronts of stove flues might 
be made very effective by using repoussé brasswork in their 
construction. Mr. Fletcher very strongly recommends the 
use of gas for intermittent cooking, and he makes some 
highly practical suggestions on the point, One of them we 
mentioned in our last notice—viz , that ovens, r 
boilers are not te be superimposed, but are to be placed 
alongside each o'her and on the same level. Another point 
is not te allow the cook any alternative when a pan boils but 
that of turning down the gus. Each buraer should have a pan 
stand above it; and there should be no possibility of merely 
thrustiog the pan aside and leaving the gas burning as soon 
as the boiling-point has been reached. In this way an 
economical use of the gas is ensured. Mr. Fletcher states 
that he carries his teaching out most thoroughly in his own 
house, using coal fires for warming and ee for cooking ; and 
that during the year ended Juve 30:h last he used in a 
twelye-roomed house ebout nine tons of coal and 17,000 cubic 
feet of gas; his coal bill having been (at Warrington) £5 17s. 
while hos expenditure for gis was under £3. The bill did 
not include gas used for lighting, but for heating aud 
cooking only. 

The Radiating Stoves shown by Messrs. Doulton are 
most artistic productions. They are economical in their 
consumption of fuel, and are sure, we think, to be much 
employed, since they require no cleansing, and are exceed- 
ingly ornamental: some, indeed, being works of art of a very 
high order of merit. These stoves are constructed entirely 
of fireclay, iron being used only for bracing together the 
various 

Among minor contrivances for diminishing smoke, we 
may mention the Wavish Fuel Economiser and Smoke Pre- 
venter. This consists of a perforated cone rising from a 
metal plate, which is made to fit exactly the bottom of the 
grate. Air travels up into the cone, and, comirg out through 
the perforation, ensures a thorough combustion of the fuel. 
The contrivance is simple aud not costly, and the manufac- 
turers have received much important testimony as to its 
efficiency. 

Tait’s Thermic Ventilator, shown by Messrs. Taunton and 
Hayward of Birmivgham, is the invention of Mr. Lawson 
Tait. In it a gas-jet is made to heat an incoming blast of 
fresh air, while the roducts of combustion escape into the 
open air. The principle is, in fact, the same as that used in 
the Calorigen and Euthermic Stoves. 

Hannay’s Reflecting Grate is lined with fireclay, and is 
provided with a fireclay baffle and reflector, which reflect 
the heat back into the fire. The idea is a good one, and 
might be applied to existing grates. 


PRESENTATIONS. — A silver salver and purse of 
£45, together with the names of the subscribers iliuminated 
on vellum, were presented to W. Todman Boreham, M.D., 
of Wareham, Dorset, on his leaving the town.—Dr. William 
Forbes Newsam, of St. Vincent, West Indies, has been pre- 
sented by his friends and patients in the Calliaqua dstrict 
with a flattering address av d han ‘some testimonial, consisting 
of a large salver, with inscription and centrepiece, on the 
occasion of his leaving to take charge of the No. 1 or Kings- 
town district. 
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LONDON: SATURDAY, DECEMBER 24, 1881. 


TuaT four medical men should recently receive the honour 
of knighthood on the same day is a remarkable, if not an un- 
precedented, circumstance, and has, not unnaturally, served 
to direct special attention to the subject of the distribution 
of honours to medical men in civil life, Anyone who might 
wish to discover the principles that have governed the 
bestowal of these honours, or the means by which they may 
seem to have been secured, will find little to assist him in the 
history of the past. Whatever influence strict professional 
merit may have exercised in some instances, it is certain 
that professional merit has not been the constant and essen- 
tial factor in every case. No names stand out more promi- 
nently in the history of medicine and surgery than those 
of PercivAL Pott, Joun Hunter, WILLIAM HUNTER, 
‘EDWARD JENNER, MATTHEW BAILLIE, MARSHALL HALL, 
RIcHARD Bricut, and Joun Conouty ; and yet these men 
died unadorned by titles, whilst Royal favours were showered 
on the Ha.rorps, the TIeRNEYs, and the 
Knicutons. If WILLIAM ADDISON received no title from 


his sovereign, Sir CHARLEs ALDIs did; and though Jonn 


CoNOLLY's illustrious name bore no other prefix than 
plain ‘‘Dr.,” that of Caartes Hoop carried before it 


_ the talismanic “Sir.” Jonn Hunter died a simple com- 


moner, while the man who basely appropriated many of 
the results of his labours, and after palming them off as 
his own destroyed the precious records, was made a 
baronet. So, again, in later times. To none is modern 
surgery more indebted than to JoHN BELL, RoperT LisTon, 
and JAMEs Syme. These names, famous in. the annals of 
operative and clinical surgery, were untitled; while those 
of CHARLES Buiicke, ANTHONY CARLISLE, and Davip 
DUNDAS received Royal recognition for merits that a later 
generation fails to appreciate. 

Three diferent honours have hitherto been conferred by 
Royalty upon medical men for services of various kinds ; 
and, to some extent, the particular honour has indicated 
the value and the nature of the service, These honours 
are—Knighthood, Baronetage, and the Order of the Bath. 

The honour of Knighthood does not appear to have been 
generally conferred for professional merit, but has been 
rather the reward of official position, of minor services ren- 
dered to Royal personages, of special forms of professional 
activity, or of peculiar phases of public charity, The medical 
Knighthoods conferred during the Victorian reign have all 
been bestowed in recognition of one or other of these 


. claims.. With the honour of Baronetage, on the other 


hand, it is different. This distinction has not been con- 
ferred. during the present generation on any medical man, 
whether practising as a physician or surgeon, who has not 
fairly, earned it by conspicuous abilities and high pro- 
fessional standing. The actual occasion for the conferring 
of the dignity may have been the termination of a dis- 


tinguished official career or the accomplishment of signal 


professional services to Royalty itself; but the honour had, 
in every case, been already worthily earned by the profes- 
sional fame that originally justified the appointments to 
these offices of confidence and trust. This honour has 
been more frequently conferred on physicians than on sur- 
geons, doubtless because the ailments of Royal personages 
have been such as required medical rather than surgical 
aid. Of the five English medical baronets no less than 
four are physicians, and in Scotland the honour has been 
conferred on two physicians, but not one surgeon has been 
equally favoured. 

The Order of the Bath is the highest of all the three dis- 
tinctions, as it is the rarest that has been awarded to the 
members of our profession in civil'life. The title of K.C.B. 
is borne only by that distinguished physician, Sir WILLIAM 
JENNER, who stands first alike in the confidence of his 
Sovereign and in the esteem of his professional brethren, of 
whom, by his own excellent qualities and by his position 
as President of the Royal College of Physicians, he is the 
acknowledged and respected head. The honour of C.B. has 
usually been the reward of men who have served their 
country by their splendid scientific attainments and by 
the length and value of their official services. Of such 
are Sir JoserH Hooker, Professor OwEN, Mr. JOHN 
Simon, and Dr, W. B, CARPENTER. 

Our readers will remember that a few months ago the 
question of the Abuse of Provident Dispensaries was 
seriously raised in Manchester; where, as will also be re- 
membered, a few years ago, a great movement was initiated 
to cover the town with an organised set of such dispensaries, 
having relations with each other and with the hospitals of 
Manchester. It was alleged that the Dispensaries were 
eorolling members who were never contemplated by the 
promoters of such schemes, and who could not fairly be 
included in them, to the detriment of the profession and in 
breach of well understood principles. Moreover, there .was 
noticed, as we have long pointed out, a tendency to canvass 
the well-to-do and the respectable patients of medical men, 
to draw them into the net of the divpensary, and then to 
place them, not under the care of the established practitioners 
of the neighbourhood, but of one man, perhaps a stranger. 
But thongh allegations on these subjects have beew so 
plentiful, and proofs have been so few that they carried little 
conviction, every would-be reformer of the race thought it 
within his right to quote every other would-be reformer, and 
to repeat trite and well-worn fallacies about the abuse of 
hospitals and dispensaries. We have all along pointed out 
that what was wanted were facts. The Manchester Medico- 
Ethical Association has made a praiseworthy attempt to get 
at facts. On May 20th it appointed a Sub-Committee ‘‘ to 
inquire into the present working of the Provident Dis- 
pensaries in Manchester and Salford, and to report to the 
Committee at as early a date as possible.” The Report of 
this Sub-Committee is now before us, and it confirms the 
suspicions, entertained and expressed, that the dispensaries 
are being used, not to foster providence among the improvi- 
dent, but rather to develop meanness among those. who 
ought to respect and recompense the most haidly worked 
and the most badly paid profession. But, first, let us state 
the drift of the Report of the Sub-Committee which has been 
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approved and adopted at a special meeting of the Man- 


chester Medico-Ethical Association. 

The Report has reference to four questions :—1, The class 
of patieuts admitted into the newly established Provident 
Dispensiries, 2. The influence of a newly established Pro- 
vident Dispensary on the practice of medical men in the 
neighbourhood, 3. The remuneration received by the medi- 
cal officers of the Provident Dispensaries for their services. 
4. Geueral conclusions, 

Ist. As to the class of patients admitted :—‘‘ The rule of 
the Provident Dispensary Association is that members shall 
be artisaus and others in receipt of weekly wages, whose 
average earnings do not exceed 30s.” The Sub-Committee is 
reasonable enough to admit that this rule must be occa- 
sionally relaxed in exceptional cases, but it says the 
evidence shows unmistakably that persons are freely ad- 
mitted as members who have no claim whatever to partici- 
pation ia a Provident Dispensary. Amongst others there 
are shopkeepers, tradesmen, engine-drivers, pawnbrokers, 
and licensed victuallers. As illustrations the following are 
given: A butcher, doing an excellent trade ; a draper, with 
a large established business; a pawnbroker, apparently 
doing well; a beerhouse-keeper, rent £25, good trade; 
A—— keeps a coal-yard, and owns house property. One 
medical officer to a Provident Dispensary writes: ‘ The 
class of patieuts admitted to the —— Provident Dispensary 
consists of the best specimens of the honest and industrious 
working classes, clerks, and tradesmen, the latter in many 
cases paying reuts of from £30 to £40 per year.” Then 
comes a very explanatory statement. There is a collector 
who canvasses fur patients, and this collector is paid accord- 
ing to the number he can induce to join the dispensary ; 
and “in some dispensaries”—not in all—‘‘no check what- 
ever seems to be placed upon the doings of this official. It 
is clearly to his interest to enroll the more well-to-do, who 
can more readily pay. He too often paases by the courts 
and side-streets, and confines his canvassing to the well-to-do 
shopkeepers and publicans in the main thoroughfares.” In 
one of the recently established dispensaries there is no com- 
mittee, and almost all classes have been canvassed and 
allowed to join. Another remarkable fact is stated : that 
after joining for a temporary purpose, and paying the five 
shillings entrance fee and one penny per week afterwards— 
which the classes above described of course find much 
cheaper than sending for their ordinary doctor—they leave 
the dispensary as soon as they are well. Tius one dispen- 
sary, with 1900 members on its books at the commencement 
of the year and 2100 at the close, admitted 910 new members 
and lost 653, or nearly one-third. 

2nd. As to the influence of a dispensary on the practice of 
medical men in the neighbourhood, it is clearly shown to be 
most injurious, ‘‘One medical man reports that every 
patient he has in the district has been canvassed to join the 
dispensary—some of them over and over again. Another's 
practice was reduced one-half,” &c. 

3rd. As to the remuneration received by the medical 

officers of the dispensaries, it is of the most unsatis- 
factory order, such as we have repeatedly shown to 
exist in other towns where this wholesale cheap doctoring 
is carried on. It is expressed in the fvllowing sen- 


tence :—‘‘On an average each member has attended eight 


times, and each attendance was remunerated at the rate of 
fourpence !” 

4th. The general conclusions of the Sub-Committee are to 
the effect that the letter of the rules as to the admission of 
members and the spirit of the original scheme have both 
been disregarded, They complain especially of the appoint- 
ment of but ‘one medical man” to a dispensary, and declare 
that, with due respect to neighbouring medical men, no 
difficulty would be experienced in obtaining their co- 
operation, 

The Report is a most valuable one, because the result of 
trouble and pains, To us it is the more interesting as 
confirming opiuions of our own as to the working of so-called 
provident schemes somewhat different from those which are 
the fashion of the hour. 

This movement must be reformed and purged of abuse. 
The benevolent people of Manchester have contributed 
largely to it. It cannot be their intention, by honorary 
subscriptions, to allure the private patients of practitioners, 
who can and ought to pay, to dispensaries, where they may 
evade the just recompense of their medical man. The object 
is to make providence easy to the poor and the hard pressed, 
and in this object to engage the medical profession as largely 
as possible. Their benevolence is being put to altogether 
wrong uses, and we shall await with much interest the action 
which they will take on the facts elicited in this Report. 


ACCORDING to Moos, the drivers and stokers of railway 
engines suffer, sooner or later, from dimivished acuity of 
heariog, due to the influence of their occupation. The deaf- 
ness is usually bilateral, and some of the facts ascertained 
seemed to show that it comes on sooner in the men employed 
on railways in which there are many tuanels than in those 
who drive engines in level country. Moos suggested that 
this acquired deafness was a source of even greater danger 
than the colour-blindness, since it comes on gradually in 
those who are already engaged in the occupation, and the 
subjects are often unaware of the onset until by some 
accident, as exposure to severe cold or injury, it is suddenly 
increased. He left undetermined its comparative fre- 
quency, but the question has lately been reinvestigated by 
ScHWABACH and POLLNOW, who have arrived at con- 
clusions which confirm those of Moos as regards the facts, 
but are more reassuring as regards the danger to the public. 
They find that the work of the engine-drivers and stokers 
almost invariably entails, after a time, diminution in the 
acuity of hearing. Examining a large number of these 
workmen, it was found that the percentage in which deafness 
was to be detected steadily increased with each year of 
service, and the absolute number was considerable. Of 160 
examined, no less than 33, or 20 per cent., were found to be 
more or less deaf. Of those who had only been employed a 
few years, the number with defective hearing was insignifi- 
cant, The duration of service in 59 did not exceed five 
years, and of these only 5 (8°4 per cent.) were somewhat 
deaf. Among those who had been longer employed, not 
only was the percentage of deafuess larger, but the degree 
was more considerable. Of 68 men who had been at the 
work from six to fifteen years, 14, or 20°5 per cent., were 
partially deaf; of 28 who had been employed for from 
fifteen to twenty-five years, deafness was found in 10, or 35°7 
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per cent.; while of 5 who had been at the work more than 
twenty-five years, in only 1 was hearing natural, the per- 
centage of defect thus amounting to 80 per cent. In most 
cases a distinctly morbid condition of the membrana tympani 
could be observed, which indicated a sclerotic form of chronic 
eatarrh of the middle ear. In only 3 cases was there evi- 
dence of a direct affection of the labyrinth. In spite of the 
demonstrable defect in hearing, most of the individuals 
asserted that it constituted no impediment in the perform- 
ance of their duties, and this was readered probable by the 
fact that the defect was chiefly recognisable by the tick 
of the watch, and that a whisper could be heard at a 
tolerable distance, and the shrill note of the guard’s 
whistle was heard perfectly at the distance of a platform's 
length. ‘These facts led to considerable scepticism re- 
garding the public danger apprehended by Moos, To 
obtain more conclusive evidence on this important point 
some tests were applied during a journey. It was found 
that the whistle signal and the detonating fog sigoal 
were heard perfectly well by persons whose acuity of hearing 
for fine sounds was reduced to , or », of the normal, and 
for a whisper to ? of the normal. It was found also that 
whilst the engine was in motion neither the guard’s whistle 
nor a noise behind the engine could be perceived by a 
person whose hearing was perfectly normal. Hence the con- 
clusion is reached that the deafness which arises in engine- 
drivers from their occupation is of no great consequence, and 
that as long as a conversation in an ordinary voice can be 
heard their defect involves no danger to the public. 

Some hesitation may be reasonably felt in accepting this 
conclusion, Surely the engine-driver is often dependent 
upon his ear for other information than that derived from a 
fog sigoal or a starting whistle. Often an unwonted sound 
from some part of the engine is the first intimation that 
something has gone wrong with the machinery, the early 
recognition of which might be of importance. The signal 


‘by which passengers can communicate with the engine- 
- driver appeals to the ear, and a slight signal amid the noise 


of the train might be uonoticed by men with a slight defect 
of hearing, although capable of being perceived in the 
normal condition of this faculty. So, again, in such an 
‘instance as the Canonbury accident, in which the signal- 
man states that he gave a word of caution to the passing 
driver which the latter asserts he did not hear—whether 
such warning was or was not heard, or its exact purport 
recognised, might readily depend, in some instances, on 
the acuity of the sense of hearing in the driver. Railway 
systems are so complex and delicate in their organisa- 
tion that those who work them need to have every 
sense in perfect operation. Pains have been taken to 
obviate the danger arising from colour-blindness, and it is 
certainly desirable that investigations should be made to 
ascertain how far the effects on the hearing of engine-drivers 
observed in Germany are produced also in this country. 
Tue twenty-first number of the current volume of the 
United States Board of Health Bulletins includes the 
Report of that Board for the first year ending June 30th, 1881. 
The Report contains very much of interest, and gives the 
most gratifying indications of the important part which the 
National Board is playing among the various official national 


agencies engaged in promoting sanitary research and admi- 
nistration. If the United States have been somewhat late 
in the field in establishing an organisation which may 
correlate the different sanitary orgauisations in the several 
States, and at the same time represent in regard to sanitary 
matters the States as a whole, particularly in relation to 
foreign nations, it must nevertheless be conceded they start 
in this matter from an advanced point, and are able at once to 
hold their own among the older natioval organisations with 
which the National Board may most fittingly be compared. 
The present Report of the Board considers, first, the special 
scientific investigations which have been completed by the 
Board during the year to which it refers; also the investiga- 
tions instituted, but as yet only partially reported. These 
investigations (if the proof were necessary for those who 
read the Bulletins of the Board) prove that the National 
Board is becoming—or rather has become—one of the most 
important agencies which exist for promoting scientific 
etiological research. Among the completed iavestigations 
one, conducted by Dr. H. C. Woop and Dr. H. F. Formap 
of Philadelphia, “‘On the Etiology and Nature of Diph- 
theria,” tends to confirm previous views on the fungoid 
nature of the cause of the disease, and still more im- 
portantly to show that, ‘the morphological characters of 
harmless micrococci, and of those which produce fatal 
septicemia,” are identical. Agaio, Dr. STERNBERG’S in- 
vestigations relating to the ‘‘ Etiology of the Malarial 
Fevers,” go to show that the observations of TomMASI- 
CrupELLI and Kiess, as the result of which they an- 
nounced the discovery of a special organism as the specific 


‘cause of malarial fevers, involved a fallacy, rabbits, the 


animals experimented on, being unfit for the purpose. 
Nevertheless Dr. STERNBERG, while questioning the con- 
clusions of ToMMASI-CRUDELLI and KLEss, does not teel 
warianted in denying the alleged relation of the fungoid 
organism to malarial fevers. Another series of investiga- 
tions was carried out by Dr. STERNBERG, “On a Fatal Form 
of Septicemia in the Rabbit, produced by the Injection of 
Human Saliva,” and in the course of which was apparently 
shown the occasional acquisition of virulent qualities by 
micro-organisms which under other circumstances are quite 
harmless. On this question, Dr. STERNBERG observes :— 
“The fact observed by myself that during the summer 
months the mud in the gutters of New Orleans pos- 
sesses an extraordinary degree of virulence, shows that 
pathogenic varieties of bacteria are not alone bred in 
the bodies of living animals. The more I study this 
subject the more probable it seems to me that in this 
direction lies the explanation of many problems which 
have puzzled epidemiologists, and that the sanitarians 
are right in fighting against filth as a prime factor in the 
production of epidemics—a factor of which the rdle is easily 
understood if this view is correct.” Ano‘her of the com- 
pleted investigations was conducted by Professor IRA 
REMSEN, of the Johns Hopkins University, Baltimore, and 
related to ‘‘ Carbonic Oxide as a Source of Danger to Health 
in Apartments heated by Cast-iron Stoves or Furnaces.” Pro- 
fessor REMSEN’s observations showed, contrary to received 
opinions, that in apartments heated by cast-iron stoves or 
furnaces there is not present in the immediate Vicinity of 
the hot-air flues as much as 0°04 per cent. of carbonic oxide ; 
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“and it is doubtfal.whether such minute quantities of the , and less efficient than a scheme submitted by the Board to 


to the ‘Sewerage of Europe,” conducted by RUDOLPH 
HERING, sanitary engineer. Of the investigations still in 
progress, one in process of execution refers to the ‘‘ Relation 
_ of different Soils to the Air and Water Currents passing 
through them,” carried out by Professor RAPHAEL PuM- 
PELLY, of the United States Geographical Survey, and by 
Professor GzorGE A.SmytTu. Another, by Professor J. W. 
MALLET, of the University of Virginia, and by Professor 
H, NEWELL, of the Johns Hopkins University, is directed 
to ascertain ‘the best method of determining the amount 
of organic matter in potable water, and the specific effects 
of variously contaminated water on the health of persons 
who. have used it.” A tbird investigation relates to the 
Sanitary Condition of Summer Resorts,” carried out by 
Mr. Ernest W. Bowpitcu, sanitary engineer. A fourth 
relates to the ‘‘Conditions of Arsenical Poisoning by means of 
Emanations from Wall-papers, Carpets, and other Furniture 
containing Arsenical Colouring Matter,” and is being made 
.. by Professor Woop, of Harvard University. And, finally, 
a fifth, conducted by Dr. STEPHEN SMITH, is being devoted 
to. the history of ‘‘ Quarantine in the United Sta 
Already indications are given of the practical results to 
be. obtained from these researches, For instance, the in- 
| quiries, so far as they have gone, made by Professors 
_, PUMPELLY and SMYTH on soils have shown that the extent 
of injury to health from the fouling of soils and soil-air 
‘by leaky cesspools and sewers has been underrated, and 
_ that the area over which the evil may extend is much wider 
than is opdinarily estimated. 
_. After.treating of the various investigations promoted by 
_ the Board, the Report.enters upon the consideration of ‘‘ Mari- 


_ time Quarantine” and other subjects of sanitary adminis- 


tration. But here we have no certainty what the National 
_ Board of Health means by ‘‘ quarantine,” and until this 
_ is officially stated, it would be useless to enter into any 
examination of the statements of the Report. When Dr, J. 8. 
_ BILuinas, the Vice-Chairman of the Board, visited this 
country at the time of the recent International Medical 
Congress, he read a paper before the State Medicine Section of 
_ the Congress. He then adopted a definition of ‘‘ quarantine” 
which was remarkable in that every essential of quarantine, 
as understood in the Old World, and we believe even in the 
United States legislation on the subject, was carefully elimi- 
nated, Until we know, therefore, what the National Board 
_ of Health really means by ‘‘quarantine,” we are unable to 
sins accurately of its propositions and proceedings in the 


tion of small-pox into the United States from Europe, furnish 


instructive illustrations of the pathological bonds which con- 
_ mect the Old and New World continents, An International 
_ Sanitary Conference was held last year in Washington at the 
, Suggestion of the Board, to consider the practicability of esta- 
_ blishing an international notification of certain communi- 
cable diseases, The Conference seems to have been chiefly 
diplomatic, and it developed a scheme, it appears, more 
elaborate than the National Board had in view, and which 
_ is believed by the Board to be less likely for adoption 


_ gas, if present, can act injuriously on the health of those theConference. The proceedings of the Congress have not yet 
who breathe it. A fourth completed investigation retersed | 


been published, and the observations in the Board’s Report 
simply serve to whet the appetite for them and to indicate 
the prudence of suspending comments on the Conference 
until the proceedings are accessible. The Report for 1880-81 
serves to show that the National Board of Health is equally 
active on its scientific and administrative sides, and that 
the United States are now bringing their as yet but little 
used but most welcome forces to bear on the great questions 
of public health which have so long occupied prominent 
attention on this side of the Atlantic, 


THERE is nothing which varies more in different places 
than the manner in which a new-comer is received, In 
some it is sufficient for him to be a new-comer; he is 
at once called upon, entertained, and /éted :—novelty is 
paramount. In others he will be neglected if poor, but 
if rich, and especially if his wealth seems likely to benefit 
the pockets of the neighbourhood, he will find all houses 
open to him. In others again, whether rich or poor, he will 
be kept at a certain distance until his character is guaranteed 
by some trustworthy authority, or until his own appearance, 
manners, and dealings justify his reception into society. 
Our new-comer is ‘‘ Uterine Massage,” and we are not 
going to say which sort of locality we represent, but mean- 
while, dropping metaphor, we will contemplate him, and 
state the results of our contemplation. 

The practice of shampooing is an old one; in some cases 
it has done, and continues to do; good service. It has for 
its object the friction and kneading of the skin and deeper 
parts, with a view to modifying their nutrition. It is carried 
out by a skilled nurse. Though usually applied to the 
limbs, its application is not mecessarily limited to them. 
But is this uterine massage? .Like many other new words, 
this one belongs specially to the department of gynz- 
cology. The subjects for uterine massage are, then, 
females, and for its application we refer to its advocates. 
We learn from them that it is indicated in certain uterine 
enlargements, when not too inveterate, and when accom- 
panied by all the varied sympathetic affections for which 
this small but all-governing, and we might almost say 
omnipresent, organ is answerable. The simplest form 
of performing uterine massage is the abdominal. The 
patient is laid supine, the bladder is emptied, and the 
skin first, and the deeper parts afterwards, are manipu- 
lated. The massage of the skin occupies five or ten 
minutes, and that of the uterus and ovaries twenty or 
thirty, ‘“‘or until the patient becomes weary.” In some 
cases ‘‘several days” are required to overcome the 
sensitiveness of the abdominal walls, though the uterus 
itself may not be tender. But if the uterus is not above the 
pelvic brim, bimanual massage is required, either per 
rectum or per vaginam. Bimanual massage per rectum 
and per hypogastrium is seldom applicable, on account of 
the pain caused by the presence of two fingers in the rectum, 
We come therefore to vagino-abdominal massage. This is 
performed with two fingers in the vagina, and one hand on 
the abdomen. The cervix uteri is first pulled gently forwards 
and allowed to fall back six or more times; the uterus is 


then gently squeezed between the two bands in all its 
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parts; the directions for doing this are minute and elaborate. 
The uterus should also be frequently pushed up and held 
up in the pelvis by the fingers in the vagina. The whole 
proceeding should occupy from ten to thirty minutes, 
** according to the sensitiveness of the pelvic structures and 
the degree of tolerance on the part of the patient; it is 
better not to attempt too much at one time, or we may, by 
producing puin......, find ourselves obliged to suspend the 
treatment for some days, and thereby lose time.” 

We see, then, that uterine massage is recommended in 
certain maladies which may entail discomfort and ill-health, 
bat which are not dangerous to life; that as a therapeutic 
agent it claims to do as much as, but not more than, many 
remedies, such, for instance, as ergot ;-and that, like medi- 
cines or baths, it requires to be carried out for some time, a 
solitary application not being apparently worth consideration. 
Can it be practised by a nurse? It is obvious that its advo- 
cates do not so recommend it, even if the elaborate manipula- 
tions of abdomino-vaginal massage could be carried out 
by any but the medical attendant. The question at 
once arises whether shampooing is ever the province of a 
medical man in any form, But a further consideration is 
suggested by the remark of a supporter of uterine massage, 
that certain practitioners who have found it successful 
“possess a degree of personal so-called magnetism which 
does not fall to the lot of many men, and by which they 
are enabled to command all those psychical aids on the part 
of their patients which are sometimes quite as essential in 
the cure of disease as are remedies of a more material 
character.”” Here, we confess, our suspicions of the new- 
comer can no longer be concealed. It seems, then, that for 
a class of uterine diseases not dangerous to life a woman 
is to be subjected to repeated, prolonged, and elaborate 
manipulations, for the description of which we refer to the 
account of ‘‘abdomino-vaginal massage” quoted above ; and 
that instead of encouraging in the patient a spirit which is 
surely essential to her moral, if not to her physical health— 
a spirit of self-help and independence,—she is to be subjected 
during these manipulations to wha **personal so-called 
magnetism” and ‘‘ psychical” influences her medical attend- 
ant may be so fortunate as to possess. We are glad 
that so far this practice does not seem to have crossed the 
Atlantic. 

Whether uterine massage may or may not reduce the size 
of the womb more quickly than other therapeutic measures, 
we think a patient would do wisely to prefer to keep her 
hypertrophied uterus rather than to purchase a slender and 
uncertain additional chance of parting with it at the certain 
price of a remedy savouring so strongly of quackery, if not 
something worse. 


INTELLIGENCE has been received of the death of Dr. Isaac 
J, Hayes, the Arctic explorer. Dr. Hayes was surgeon to 
Kane's second Arctic expedition in 1855. Afterwards, in 
1860, he undertook a voyage of exploration on his own 
account and penetrated as high as 81°37’N. His enthu- 
siastic desire to settle the question of the existence or other- 
wise of an «pen Polar Sea seems never to have deserted him, 
but the opportunity was not forthcoming for the completion 
of the task. Dr. Hayes was a member of the New York 
State Legislature, and the author of numerous works, mostly 
treating of adventures and observations in the regions of ice. 


Annotations, 


“Ne quid nimis.” 
A TIMELY PROTEST. 


Tue Fellows of the Royal College of Physicians are to 
have the opportunity of expressing their opinion upon those 
practitioners who, by assuming a title implying that the 
methods they ise are peculiar to themselves, not 
only mislead the public but bring discredit upon our pro- 
fession. We can hardly doubt what the decision will be, 
and we thauk Dr. Wilks for moving in the matter. The 
terms of his proposed resolution are :—‘‘ The College con- 
siders it desirable to express its opinion that the assumption 
or acceptance -by members of the profession of designations 
implying the adoption of special modes of treatment, is 
opposed to those principles of the freedom and dignity of 
the profession which should govern the relations of its Mem- 
bers to each other and to the public. The College therefore 
expects that all its Fellows, Members, and Licentiates will 
uphold these principles by diseountenancing those who trade 
upon such designations.” The meeting is fixed for Tuesday 
next, the 27th instant, and we trust that the day chosen 
may not prevent a large attendance. Several events of 
the present year have tended to show that many of us are 
growing callous to the “‘ principles of the freedom and dignity 
of the profession,”—a callousness born not so much of indif- 
ference as of a mistaken notion of the sphere of liberality. No 
one has a right to dictate how a man should practise his art, 
That rests with himself, both in the mode and in the responsi- 
bility. But whilst each has full liberty to act in his 
practice as he pleases, it is an abuse of liberty to countenance 
his assumption of a title in order to convey the impression 
amongst the laity that his art differs from the art of medicine 
as practised by his fellows; that he is possessed of special 
virtues of which they are ignorant ; that by coming to him 
people will be dealt with in a more enlightened way than if 
they went to others, The carefully worded resolution 
goes, however, farther than this—it condemns not only those 
who assume such titles, but those who accept them. And 
this is only in accordance with the lamentable fact that there 
are practitioners of this class who, whilst repudiating to the 
profession the designations in question, suffer themselves to 
be so styled without a contradictory word. 


THE ROYAL COMMISSION ON INFECTIOUS 
DISEASE HOSPITALS. 


THE Royal Commission on Infectious Disease Hospitals 
have placed themselves in communication with the Society 
of Medical Officers of Health, and expressed a desire to 
learn their sentiments on the subject of inquiry en- 
trusted to them. The Council of the Society have pre- 
pared a draft Report on the subject, the Society has 
approved of it, and, unwilling that the Society should be 
snuffed out by a Royal Commission in a matter which par- 
ticularly concerns it, the Report, at the same time that it is 
communicated to the Royal Commission, is communicated 
also to the world at large. What is the proper course to 
follow under such circumstances we do not pretend to say, but 
certainly there seems something incongruous in the arrange- 
ment by which a report asked for to aid a particular inquiry 
is made to anticipate that inquiry by a previous pablication, 
Let us be thankful that the Society escaped the pitfall of 
discussing particular hospitals while these were exposed to 
litigation, The Society would have provision made, in 
regard to small-pox, for convalescent and “ mild” cases out- 
side the metropolis ; for severe cases within. They would 
have no small-pox hospital exceed 150 beds, but do not say 
how this figure is come at, or how this would meet the 
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conditions observed at Falham, where this number of cases 
was never reached, if we mistake not. They would allocate 
hospitals of this size to a particular district, and have eight 
for the whole of the metropolis. They would also havea 
single hospital authority, who in acquiring sites should be 
protected by law against the legal troubles which have 
bewildered the Metropolitan Asylums Board. Finally, 


of the organ as a whole, If science has not placed the brain 
on a footing with the liver and the kidneys as regards the 
stady of its functions, it has done nothing. It is important 
that this should be clearly recognised. In a word, psycho- 
logy is physiology, so far as the physician is concerned ; and 
no man can be anything else thau a charlatan in mental 


practice unless he is a physiologist. 


they would have compulsory notification of infectious 
disease. These are suggestions not difficult to make, but 


not calculated to assist the Royal Commission mach in 
determining the preliminary question of the relative advan- 
tages and disadvantages of large and small hospitals. The 
Society was happier in answering a question from Bury 
St. Edmunds, asking how near to a hospital for contagious 
diseases a dwelling-house might be built with safety to its 
occupants, In this instance they referred to the Local 
Government Board on the subject, presuming it might have 
special information regarding it. As if, forsooth, the Local 
Government Board would commit itself to an opinion upon 
so difficult a matter ! 


THE EYES IN INSANITY. 


A TRUCE to the nonsense, written and talked, about the 
“appearance of the eyes” as an indication of insanity. Ex- 
cluding certain peculiarities with reference to the relative size 
of the pupils and the mobility of the irides, which, albeit 
they are not in the least degree understood even by the 
most erudite of experts, are commonly spoken of as patho- 
gnomonic signs of mental disease, there are no appearances of 
. the eyes worthy of a moment’s serious consideration in the 
diagnosis ofinsanity. The “wildness,” ‘‘annatural brightness,” 
** restlessness,” ‘“ dulness,” ‘‘ vacancy,” &c., which are so fre- 
quently mentioned in certificates of insanity, are utterly value- 
less asevidencesof mental unsoundness. If the Commissioners 
in Lunacy were not either experts—in asylum practice—or 
lawyers, we should fiad the majority of certificates ia lunacy 
rejected on the ground of their atter worthlessness, There 
is incomparably more restlessness, vacuity, and the like in 
the eyes of the sane than in those of the insane. Ophthalmic 
investigations may be expedient, and, under certain morbid 
conditions of the brain, the deep structures of the eye may— 
though we cannot say mast—farnish indications of disease. 
The pupils also may be affected; and, in obedience to the 
laws of blood-pressure, the eyeball may be turgid or flaccid, 
or it may, of course, be compressed or allowed to fall 
loose, and be more or less modified in its form by any 
morbid or disorderly action of the muscles that surround 
it when the patient is insane; but the conditions favour- 
ing these ‘‘appearances” are identical in the mentally 
diseased and the mentally sound. Speaking generally, the 
expression, not of the eyes alone or particularly, but of the 
face as a whole, is apt to be misleading in insanity, When 
a settled or formulated expression has become fixed or 
habitual, the case has reached a poiat of development, or 
exhibits other symptoms, which render the mere ‘“‘ appear- 
ance of the eyes” of little or no moment in the diagnosis ; 
whereas, at the outset, when the discrimination is difficult, 
this so-called appearance is more likely to lead the observer 
astray than to enable him to judge the state fairly. We 
are strongly of opinion that the evidence of “the eyes” 
should be excluded from certificates, and disregarded by 
those who have to determine the existence or non-existence 
of insanity. The clinical investigation of mental disease is 
just as precise aad elaborate a process as the clinical exami- 
nation of a case of physical disease. The scientific medical 
psychologist does not ask a few capricious questions, and 
either guess the state of the cerebrum or arrive at the truth 
by som: fatuitive genius. If he is what he professes to be, 
he tests each function of the brain separately, trying it by 
definitive tests and standards, and thus ascertains the condition 


EXCISION OF THE TARSAL ARCH. 


Excision of the tarsal arch has been now so often per- 
formed for obstinate cases of club-foot that some material 
for forming a just appreciation of its value exists, and we 
regret that the President of the Clinical Society did not see 
his way to adopt Mr. Marsh’s proposal for the appoiatment 
of a Cummittee of that.Society to investigate the cases and 
report upon the procedure. The questions that arise are 
these: Are there cases of club-foot in which the usual 
treatment by manipulation fails? If so, is excision of the 
tarsal arch the best means of dealing with them? Can this 
operation be wisely substituted for the milder treatment in 
other simpler cases? As Mr. Hayward insisted at the 
Clinical Society, there are very few, if any, cases im 
children in which tenotomy and judicious and long- 
continued after-treatment will not accomplish cure; and 
we hope to see this operation reserved entirely for adults 
in whom the deformity of the bones and other changes have 
rendered other methods of treatment useless. In patients 
of the poorer classes, however, there is another consideration 
to be weighed—that is, time. A successful excision of 
the arch effects a cure in a few moaths, while an obsti- 
nate case in 2 child, ten years of age, say, may require 
as many years of skilfu! treatment by other means ; and when 
the effect of the treatment is such that a cripple becomes 
able to compete snecessfully with his fellows in almost all 
kinds of labour, the question of time is of serious moment. 
Bat in suitable cases it is open to doubt whether the 
results of this operation are superior to those of Chopart’s 
amputation, which is its alternative, while it would seem 
that its dangers are greater. Mr. Davy has lost by death 
one out of seventeen operations, and Kénig has lost one out 
of three, both patients dying from septicemia. The danger, 
then, of excision of the tarsal arch ought effectually to 
prevent its being substituted for the more general treat- 
ment of club-foot in simple cases, even although it cures 
in a shorter time ; and it certainly has not yet been demon- 
strated that its results are superior to those of amputation, 
which is safer. It is eminently a case in which a judicial 


investigation might be expected to do good. 


THE DRAINAGE OF RAMSGATE. 


A REPORT of a Committee of the Ramsgate Improvement. 
Commissioners, while showing how justly the town has been 
blamed for the condition of its drainage and how the place is 
retrograding, shows also what a difficult question has to be 
encountered in the more effectual drainage of the town. 
The Committee enters into a clear statement of the various 
plans which have been considered by the Improvement 
Commissioners since 1868, gives a brief statement of the dif- 
ferent plans which have been submitted and the reasons for 
their rejection, considers the position of the question now 
before the Commissioners, describes carefully the peculiarities 
of the situation of Ramsgate and the difficulties which have 
to be overcome, and finally gives its approval to a plan which 
the Commissioners have now before them. We caunot speak 
too highly of the temperate tone of the Committee's report, 
or judge whether or not it will meet the epproval of the 
Commissioners ; but this much is certain, that every year’s 
delay will add to the difficulties of stati Mone the un- 
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wholesome conditions existing in the towa, and to the 
retrogression of its prosperity as a health-resort. Since 1878 
**259 cemented cesspools” have been, it appears, added to 
the town—a statement which carries along with it sugges- 
tions we need not dwell upon. Few seaside resorts have the 
topographical advantages which Ramsgate possesses, and its 
fame as a health-resort cannot well be destroyed except by 
the deliberate and persistent neglect of its local authority. 
But both the authorities and the inhabitants should ponder 
well the following observations of the Committee in their 
report: ‘The last Census returns,” they write, ‘‘ shows 
only too conclusively that Ramsgate is comparatively retro- 
grading ; and unquestionably one, if not the most effectual, 
means for the re-establishment of its prosperity would be the 
best possible drainage of it. From its southern aspect, its 
air, and its soil, it is especially adapted for the site of 
important educational establishments, but to develop them 
a reputation for the maximum of healthiness is an indis- 
pensable preliminary. If appeals to an enlightened regard 
for self-interest are still met with stolid resistance, authority 
will soon enforce what a blind and false economy resists. 
An epidemic, a panic, or public reprobation may drive the 
Local Government Board to exert its compulsory powers, or 
to do at a greater cost for the towa what the town should do 
for itself.” 


CORONERS’ WORK IN 1880. 


Tue Report on Judicial Statistics for the year 1880, just 
issued by the Home D-partment, contains the usual summary 
of Coroners’ work during that year. The number of inquests 
held in England and Wales during 1880 was 26,588, and 
showed a decline of 468 from the number reported in 1879. 
The total cost of these inquiries, including coroners’ salaries 
and travelling allowances, amounted to £86,342 13s. 5d., 
equal to an average of £3 5s. 3d. for each inquest, corre- 
sponding with the average cost in 1877, but somewhat 
exceeding that in any other recent year. An examination 
of the proportions of verdicts returned under the various 
headings of murder, manslaughter, suicide, accident, &-., 
show a remarkable constancy in recent years. It may be 
noticed, however, that the deaths referred to excessive 
drinking, and disease aggravated by neglect, exhibited a con- 
siderable increase in 1880 as compared with the numbers ia 
1879. On the other hand, it is pleasiag to note that the 
number of unsatisfactory verdicts uader the heading ‘‘ Found 
dead” were fewer by 278 than those so returned in 1880, 
although the number was no less than 2768. That more 
than ten per cent. of these costly inquiries during 1880 
should have resulted in so barrea a result affords one of the 
reasons for reform in the administration of coroners’ work. 
Another importaat poiat, however, which this annual retarn 
brings out into bold relief, is the inequality in the distribution 
of work among the nearly 350 coroners in Eagland and Wales. 
This is a matter which should not be lost sight of when the 
long-promised Act for the amendment of the legislation 
affecting coroners is reintroduced. Consolidation and re- 
arrangement of districts are urgently called for, more 
especially as it is notorious that the efficiency of coroners’ 
work bears an inverse ratio to the number of coroners. 
Take the county of Kent, for instance, where the number of 
violent deaths, and of deaths uoder suspicious circumstances, 
registered without inquests being beld, have more than once 
been noticed in these columas. It appears from the Medical 
Directory that twenty-two coroners hold office within the 
county, and although the tables in the Report on Judicial 
Statistics give no satisfactory information as to the number 
of coroners, they show the returns of inquests &c. for 16 
separate boroughs and towns withio the county, in additioa 
to the figures for the county coroners; and it appears that 
only 183 inquests were held by these 16 borough coroners 


| during the year, averaging less than twelve for each coroner. 
| The coroners for the five divisions of the county, on the other 
hand, held 670 inquests. There are, moreover, only eight 
coroners for Middlesex, and not more than fifteen for Lanca- 
shire, with their large populations. Such inequalities call for 
the serious atteation of the Home Secretary, as redistribution 
of coroners’ work appears to be essential to its greater 
efficiency. 
THE CASE OF PRESIDENT GARFIELD. 


Tue North American Review for December contains four 
articles on ‘‘ The Surgical Treatment of President Garfield,” 
from the pens of Drs. Hammond, John Ashhurst, jun., Marion 
Sims, and Hodgen. Dr. Woodward is preparing a full 
account of this remarkable case, and, as he has possession of 
all the particulars, his history will be looked forward to with 
considerable interest. Until taat appears we shall postpone 
any further comments on the subject, and, natural as is the 
desire of the American citizens to get the opinions of 
members of the medical profession on this case, we cannot 
but regret that a little more reserve has not been shown in 
complying with that desire. Certain it is that the articles 
before us will not assist the laity much in their search after 
trath. Dr. Hammond is positive that the original injury 
was not mortal; Dr, Sims is as certain that it was. Dr, 
Hammond blames the surgeons in attendance for not 
attempting to remove the ballet; Drs. Ashhurst and Hodgen 
applaud their conduct. Oa these and other important poivts 
the writers differ seriously. Without being diverted from our 
iatention of not discussing this remarkable case until we are 
in possession of Dr. Woodward's history of it, there are some 
statements in these articles worthy of notice. Dr. Hammond 
asserts that “the President did not have all the advantages 
of treatment which modern surgery is capable of affording.” 
He attempts to account for the false aneurisms of the splenic 
artery by attributing the rupture of the vessel to the forcible 
injection of chloride of zinc into thearteries before the autopsy, 
which “pushed out” the blood in the vessels! Dr. Ashhurst is 
of opinion that there was no conclusive evidence of blood- 
poisoning, and that “sufficient nourishment ” was not given ; 
further on he says, “all the nourishment was given that 
could be retained and assimilated,” which is a complete 
refutation of his former assertion. Dr. Sims is at pains to 
show that the fractured vertebre were necessarily the source 
of the blood-poisoning, and for this purpose he asserts—as 
we think most uawarrantably—that the suppurating sinuses 
in the soft parts may with “every certainty” be excluded 
as sharers in this process. And he concludes his comments 
thus: ‘“‘ Without the wound of the vertebrie, it would have 
been impossible for him [the President] to die. With it, it 
was impossible for him to live.’ Our impression from these 
articles is that the profession has everything to lose, and 
nothing to gain, by this premature and irresponsible criticism, 
and that its members will best consult their true dignity by 
showing reserve in place of such undue haste. 


EXTIRPATION OF THE LUNG. 


THE latest attempt to extend the domain of surgery, at 
any rate as regards the lower animals, is the removal of a 
lung. Gluck appears to have first conceived the idea that 
so tremendous an operation might be endured, and after 
some experiments on dead bodies he performed the opera- 
tion on dogs, and found that it was fairly well borne 
and that the animal might recover perfectly. When death 
occurred it was due to pericarditis or to pleurisy on the 
remaining side. He believes that in man diseases of the 
lungs are not so far removed from surgical interference as is 
commonly believed, and that the excision of a diseased lung 
or part of a lang would, under certain circumstances, be a 
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justifiable operation. Analogous experiments have been 
made by Schmid. His method of operation is as follows: 
The animal having been rendered unconscious by an injec- 
tion of morphia or by the inhalation of ether, he divides the 
fourth and fifth ribs as far as possible from the sternum, and 
then, drawing out the lung with a hook or with the fingers, he 
ties with a catgut ligature the part which is to be removed. 
When it has become bloodless he removes it and ligatures the 
open mouths of vessels and bronchial tubes, and then unites 
by catgut the wound in the lung. During the operation 
sponges saturated with an antiseptic solution are placed 
round the opening in the thorax to prevent air entering the 
pleural cavity. Lastly, the external wound is sewn up. The 
loss of blood is very small. The size of the part removed 
varied from that of a chestout to that of a large fig. The 
operation was performed eight times on dogs. Five of the 
animals died, from two to five days after the operation, 
either from the toxie action of the carbolic acid or from 
septiceemia, In no case was either pneumothorax or gangrene 
found after death; and the remaining part of the lung con- 
tained air. Three of the animals recovered. Schmid 
concludes that the lung can be operated on without special 
mechanical difficulties and without important hemorrhage. 
He has practised a similar operation on the human (dead) 
body, and found that after the resection of two or three ribs 
there was no special difficulty. M. Marcus in France has 
been unsuccessful in his attempts to excise the whole lung in 
the dog, as the animals quickly died ; but a rabbit survived 
the operation. These experiments may encourage the minor 
applications of surgery to the lang; but it may be doubted 
whether the excision of a part would ever be justifiable, since 
the diagnosis of malignant disease can rarely be made with 
such certainty and sufficiently early to permit its excision ; 
and the applicability of the operation to the cases for which 
it is suggested by Schmid, tubercular disease of the apex, is 
manifestly absurd. 


CHEAP SCHOOLS. 


In THe LANCET of Nov. 19th we drew attention to the 
fact that, whilst the scandals revealed by the inquiry into 
the condition and management of St. Paul’s Industrial 
Schools showed the necessity for instituting a vigorous and 
systematic inspection, still there were schools in existence to 
which it was of the highest importance that a similar 
system of inspection should be exterded. We alluded to the 
numerous cheap schools whose advertisements crowd the 
newspaper columns, Scaréely four weeks have elapsed since 
the appearance of our remarks on the subject when they 
receive a grim commentary by the case of Denman 
versus Cripps. For the details we refer our readers to the 
evidence which has been fully reported in the daily press, 
since we feel that no abstract of ours could do justice to the 
descriptions given by several witnesses of the management 
of Cliffe House Schooi, St. Margaret’s, Dover. It will be 
sufficient for our purpose to quote the words of Mr. Justice 
Kay when giving judgment on this case. ‘He feared there 
was something wrong in the feelings of Englishmen when 
such schools as these were possible. He sincerely hoped 
that the improvements now being effected in education 
would briog about a better state of things, and that in 
future it would be impossible for even low-class schools to 
be so mismanaged as this had been.” We fail, however, to 
see how this improvement can be effected t'll an adequate 
system of inspection be adopted—an inspection not merely 
directed towards the educational status of the school, but to 
ascertain that the inmates are really happy and thriving. 
It may be urged that the parents, relatives, and guardians 
are really the proper inspectors of the schools to which they 
send their children; but in this, as in similar instances, as 
we have repeatedly pointed out, it has been shown that the 


parents and relatives are not to be trasted with this respon- 
sibility. In the present case, as Mr. Justice Kay observed, 
it was unfortunately trae that there were many guardians 
and relatives of children whose only object was to get rid of 
them by sending them to some low-class school. It is to 
be hoped that the result of the present trial will be 
to open the eyes of the public to the great abuses that exist 
in these cheap schools, and the amount of misery, injustice, 
and wrong that is perpetrated in them without a chance of 
redress. At the present season, when our homes are filled 
with bright and happy schoolboys, it is sad to think of the 
possibility of such places being in existence; and we sin- 
cerely hope that before another year is out Government will 
see its way to ensure efficient inspection of these estab- 
lishments, and so rescue the hapless children of unnatural 
parents, orphans, and others worse than orphans, from the 
greed and rapacity of the proprietors of these Dotheboys 
Halls. 


EXPERIMENTS ON INTRACRANIAL PRESSURE. 

THE variations of pressure within the cranium and spinal 
canal, and the movements of the cerebro-spinal fluid, are 
mutually related in a very important manner. The pheno- 
mena which they present, or may be made to manifest, have 
been lately studied experimentally by Naunyn and Schreiber, 
who have embodied their conclusions in an instructive paper 
in the Archiv fiir Experim. Pathologie. They arranged 
their experiments so that they could vary the pressure on the 
subarachnoid space from the cauda equina, or from within the 
skull. An increase of pressure at the lower end of the spinal 
canal was found to be propagated to the fourth ventricle ; 
but whether it was communicated to the subarachnoid space 
at the convexity of the brain could not be ascertained. A 
solution of salt was injected to increase the pressure. Evi- 
dence of pain was first observed when the pressure equalled 
70 or 80 millimetres of mercury, and was the more intense 
the more sudden the increase of pressure. A considerable 
increase was always attended with loss of consciousness. Mus- 
cularspasm occurred at a pressure of from $0 to 100 millimetres 
of mercury, at the moment of the augmentation of pressure, 
and also if this was suddenly reduced to zero. The contraction 
was not accompanied by any retardation of the pulse; but this 
always followed, at an interval of twenty or thirty seconds, 
a pressure of from 100 to 120 millimetres of mercury, and the 
heart’saction showed, on the whole, the same phenomena as in 
irritation of the vagas, which lasted lonzer the greater the 
pressure and the longer its duration, The frequency of 
respiration presented a transient acceleration, followed 
by a retardation, and then by a pause; but its recur- 
rence was often with normal frequency. If the com- 
pression was considerable and brief, although gradually 
effected, the phenomena observed were the same as those 
produced by sudden compression, Slight pressure gave 
various results. If strong pressure was long continued 
death always resulted, but sudden death could be obviated 
by artificial respiration. The cerebral compression was 
found uniformly to produce an elevation in the general 
arterial pressure, which occurred later in curarised animals 
than in others, It is ascribed to an irritation of the sensory 
nerve fibres, which cause a reflex exaltation of the connected 
vaso-motor nerves, After this primary rise the pressure falls, 
gradually or suddenly, with a marked retardation of the 
frequency of the pulse, which is ascribed to a central stimu- 
lation of the vagus. Rhythmical variations in the blood 
pressure are also met with. No constant’ effect on the 
pupils could be observed. By observations on the carotid 
arteries the experimenters satisfied themselves that the 
effects on the brain were influenced very closely by the 
height of the blood pressure in the cerebral arteries, and were 
only manifested when cerebral anzemia was produced. They 
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refer the pain te the tension of the membranes and to the 
cerebral anwemia, the convulsions and loss of consciousness 


_ to the latter only. Retardation of the pulse was prevented 


by section of the vagi and by atropine, and hence was 
clearly due to irritation of the central end of the vagus. 
Between the effects thus obtained and the symptoms which, 
in man, are supposed to indicate increased cerebral pressure, 
there are certain differences, as, for instance, the occurrence 
of vomiting, and the late stage at which coavulsions occur. 
Since, however, there is reason to believe that in man also 
the symptoms depend on cerebral (ie, capillary) anzmia, 
the experimenters conclude that it is desirable by every 
means to lower the blood pressure, and thus to produce the 
same amelioration which they observed to follow occlusion 
of the carotid arteries, 


GUITEAU’S PLEA OF INSANITY. 


_ ‘Tue trial of Guiteau will, even if it should answer no 
more immediate purpose, help to place the “plea of in- 


~ sanity” in a new light ; and as it is impossible that this plea 


can be placed in a worse light than that in which it stands at 
this moment, not only as regards the assassin in question, 
but wrong-doers of all classes and in every country, we may 
cherish the hope that something good and useful will here- 


_ after be found to come out of what now appears to be both 


evil and supremely ridiculous, Making all due allowances 
for the differences of procedure which exist in the working 
out of judicial processes in the United States and in 
England, it must, we think, be admitted by the most 
patriotic of Americans that no such fiasco of justice and 


- gommon sense could have occurred in the old country as 


Garfield. 


that which has happened in the United States in connexion 
with the farcical trial of the avowed murderer of President 
Nothing, howevez, is farther from our purpose 


- than to comment ungracioasly on a spectacle which is 


“doing much to make American judicial proceedings the 


~ Taughing-stock of the world. We are concerned with the 


cause—actual or pretended—of the business—namely, the 
allegation that Guiteau is insane. The mere fact that the 
defence was a plea of insanity ought obviously to have 
barred his own action in the matter. As it is, Guiteau, if 
really insane, is damaged by being allowed to make a 
spectacle of himself; while if not insane he is encouraged to 
- feign madness. Nothing so much humiliates the medical 
in this country as a trial in which the plea of 
insanity is raised as a subterfuge, and experts are called to 
give evidence ou opposite sides. In America the humiliation 
is even greater than it is here. Surely there must be some 
men of position in the specialty of mental disease who 
could be called in, and who would not give utterance to the 
nonsensical views put forth as ‘‘ scientific!" The confound- 
ing of phrenology, physiognomy, and symptoms, is discredit- 
able and damaging. It will be more than ever difficult to 
obtain a hearing for genuine medical evidence in any court 
after the spectacle of folly now offered to the public gaze 
in America, 


MEDICAL OFFICERS AND MATRONS. 


THE recent action at law for libel, ‘‘ Mais v. Forbes,” the 
plaintiff being the matron and the defendant the medical 
officer of Shoreditch workhouse, is chiefly notable as a 


_ disagreeable case, in connexion with which the relations of 
medical officers with matrons in public institutions have been 


painfully illustrated. We have no desire to rehearse the facts 
of the case, or to discuss the merits or demerits of the 
dispute, but it is important to insist—and we cannot 


_ too strongly urge—that members of the medical profes- 
. sion ought to-be especially careful, in all their relations 


_ dm life, to avoid even the appearance of evil. Medical 
officers of public institutions ought to be especially on 


their guard, and we must be excused for saying that 
medical men are not justified in exposing their professional 
reputation to injury by accepting appointments which are 
so ill-defined or badly organised that the discharge of their 
duties shall bring them into contact with, or place them at the 
mercy of, women, whether matrons, sisters, or attendants. 
Many great and zrave scandals have arisen out of the want 
of satisfactory relations subsisting between medical officers 
and matrons, not only at workhouses, but at public medical 
charities and schools. The profession will do wisely to pro- 
tect itself against the repetition of these humiliating mis- 
chances in the future. 


SEGMENTAL CARDIAC DISTURBANCE. 

AN interesting question in cardiac pathology is the 
occurrence of functional disturbance limited to one of the 
chambers of the heart. In order to ascertain what evidence 
experiment can supply regarding the truth of certain opinions 
on this sabject, held by Professor Botkin of St. Petersburg, 
one of his assistants, Dr. Lukjanow, has carried out a series 
of investigations in the laboratories of Botkin and of Goltz, 
The experiments were made on rabbits and dogs. The 
fanctional connexion which normally unites all parts of the 
heart was interrupted by closure of one of the coronary 
arteries, by arrest of respiration, and by other measures. He 
has thus obtained very distinct evidence of the possibility of 
such isolated functional disturbance, which seems to prove 
that, just as functional disturbance from organic or neurotic 
causes may affect the right or the left side of the heart, so it 
may affect the upper or the lower half. Moreover, as 
some disturbing ivfluences affect one-half of the heart, 
vertical or transverse, so others may affect the action of cer- 
tain parts only, one auricle or one ventricle. The closure of 
one coronary artery is found to influence, first, the ventricle 
on the same side, then the other ventricle, and lastly the 
auricles, The disturbance consists in an alteration in the 
number and character of the cardiac contractions. The 
only difference observable between the effects of simple 
closure and of ligature of the arteries is that the latter 
acts more rapidly. The alterations in the number and 
in the character of the contractions do not always corre- 
spond, Asyaochronism is produced in the auricles mach 
more readily than in the ventricles. A difference be- 
tween the number of the contractions in the auricles and 
ventricles is easily prodaced, and almost as easily a dif- 
ference between the two auricles. The cessation of the 
regular action of the cardiac muscle may be followed by 
an irregular oscillatory contraction of its individual fibres, 
and between these two conditions an interesting inter- 
mediate form may be observed: distinct peristaltic waves 
course through the heart at regular intervals. In rare cases 
they may be observed to havea different direction in the 
different segments of the heart, and the direction may 
change. Thus the cardiac muscle may contract in peri- 
stalsis and in antiperistalsis. At the period after occlusion 
of the coronary arteries at which regular contractions still 
occur in the ventricles, although the ventricles are the seat 
only of the peristaltic waves, irritation of the peripheral 
portion of the vagus still influences the auricles, but has no 
effect on the ventricles. The secondary contractions in the 
legs of a frog-galvanoscope, which are produced by the 
auricles of the heart in the normal condition, are distinctly 
weakened after closure of the coronary arteries, At a 
certain period after closure of the vessels the left auricle 
presents intense mechauical distension. The closure of the 
left coronary artery in atropinised animals shows that the 
inhibitory centres do not play any considerable part in the 
production of the phenomena. General asphyxia, of sud- 
den onset, influences especially sometimes one, sometimes 
the other halfof the heart, and the resulting disturbance 
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differs somewhat from that observed after closure of the 
coronary arteries, The effsct on the secondary contraction 
in the frog’s legs is much less rapidly produced, and there is 
less tendency to the occurrence of peristaltic waves of con- 
traction. It seems probable that the effects of arterial 
occlusion are to be referred to two chief influences: the 
effect of the suddea ischemia on the mascular fibres and 
nervous ganglia, and the persistence ia the tissue of the pro- 
ducts of such action as may occur. 


THE “DOCTOR'S” CHRISTMAS. 


THE general boty of family practitioners will doubtless 
be overworked during the present Christmastide, as in 
former years, because the whole population is given over to 
the pleasures of eating and drinking, with other unaccus- 
tomed forms of amusement. We are by no means ascetically 
inclined. ‘‘Enjoyments” and ‘‘diversions” for body and 
mind are necessary to health; and periodic indulgence in 
creature comforts may, if taken moderately, be beneficial to 
those who, as a rule, live monotonous lives, with heavy 
routiae habits and an iasufficieatly variei diet. Moderation 
is, however, the only safeguard against disturbing conse- 
quences, Year by year we counsel a sparing use of the cup, 
which is likely to inebriate while it undoubtedly cheers ; 
and wisdom, without austerity, in the use of strange com- 
pounds. This year we must put in a plea for those members 
of our profession who are wont to find Christmas and the 
succeeding weeks a season of more than common pressure 
and auxiety. By some fatality, Christmas would seem 
to be the harbinger of grievous sickness and even death 
in many families. It is startling, on looking back, to note 
the amount of sadness and sorrow which clings to the memory 
of ‘merry Christmas.” The weather, doubtless, has some- 
thing to do with this common experience. Practically, 
Christmas marks the commencement of winter, and the 
weakly and aged are likely to fall on its threshold. It is, 
meanwhile, strange to recall the names of some in apparently 
robust life who have died in this month of December, at ornear 
Christmas! What with special illnesses arising out of the 
season, critical if not actually fatal seizures of the sickly 
and debilitated, and those sudden and almost inexplicable 
attacks made by the weather or zymotic diseases on the 
habitually healthy and seemingly strong, the medical prac- 
titioner seldom finds Christmas a time of leisure or excep- 
tional happiness. We note the experience, though there is 
no remedy. 


ABSORPTION FROM THE STOMACH. 


THE phenomena of absorption from the stomach have been 
studied experimentally by Tappeiner by ligaturing the 
pylorus of cats and dogs, and injecting into the stomach, by 
means of an cesophageal tube, certain quantities of definite 
solutions. Of grape sugar and sulphate of soda scarcely any 
was absorbed at the end of three hours. Even of peptone 
only one-tenth was absorbed. Strychnine remained un- 
changed in the stomach, whether the pylorus was tied or the 
vagi divided. If, instead of dissolving the strychnia in water, 
a weak alcoholic solution was injected, the result was very 
different. A solution of four centigrammes of strychnia in 
five cubic centimetres of ninety per cent. alcohol and fifteen 
cubic centimetres of water, injected into the stomach of a cat, 
caused death in ten minutes, and a similar result was obtained 
with a dog, the pylorus in each case being tied, In order to 
ascertain whether the ligature around the coats of the 
stomach influenced the absorption, the pylorus was occluded 
by introducing into it, through a gastric fistula, an india- 
rubber bag, which was then inflated. The analytical 
estimation of the absorption under these circumstances was 
attended with some difficulty on account of the tendency to 


vomit, but observations with toxic substances showed that 
absorption was rapid. A dose of chloral hydrate produced 
sleep in ten mioutes, although when the pylorus was 
ligatured it had little or no effect. 


OUR HOSPITAL SYSTEM. 


AN excellent paper was read on Wednesday last by Mr. 
Timothy Holmes before the members of the Social Science 
Association, entitled ‘‘On the Nece-sity of a Public Inquiry 
into our Hospital System.” Mr, Holmes argued that only a 
Royal Commission could command the necessary evidence 
and frame a report which would have authority equally with 
the public and the medical profession. Governmeat control 
or management of the hospitals is not, he said, desirable, 
and would not be borne by hospitals supported by voluntary 
contributions ; but a Government inquiry would afford accu- 
rate information for the enlightenment of the public as to 
the real functions of hospitals. Tae teaching of medicine 
has, for instance, become a most important part of the func- 
tions of voluntary hospitals, but the immense resources of the 
rate-paid iafirmaries are not used for teaching purposes at all. 
This phase of the subject can only be adequately considered 
by a Royal Commission, as well as the vexed question of the 
admission of ia- and out-patients into hospitals, As re- 
spects the latter, Mr. Holmes observed that every effort had 
hitherto failed to diminish indiscriminate admission, It 
is, however, questionable whether the attempts made by the 
managers of many hospitals to check the indiscriminate 
admission of out-patients have been honest. The endeavours 
have too often really been in the opposite direction. It is 
notorious that at some, if not at most, hospitals no trouble 
is spared to swell the statistics every year, in order to convey 
an exaggerated notiun of the importance of the amount and 
value of the work done by the charity. As long as this spirit 
actuates the managers, it is difficult to believe that anyserious 
supervision is exercised over the persons who apply for hos- 
pital relief. A check would, however, be put upon this form 
of hospital abuse by the adoption of Mr. Holmes’ suggestion 
that there should be more perfect combination among the 
authorities of the various medical institutions. After some 
discussion upon the points raised by Mr. Holmes, a motion 
was carried recommending the Council of the Social Science 
Association to present a memorial to Government, praying 
that Her Majesty will issue a commission to inquire into the 
administration of all hospitals ; and further, that the Home 
Secretary be asked to receive a deputation. A motion was 
likewise carried for the formation of a Council, to which the 
hospitals combining should each send a representative. 

NATURAL HISTORY CHAIR, UNIVERSITY OF 

EDINBURGH. 


IN the list of candidates for the Chair of Natural History 
of the University of Edinburgh we inadverteatly omitted to 
inclade the name of Dr. John Young, Professor of Natural 
History in the University of Glasgow. Dr. Young has filled 
the Glasgow chair for a period of fifteen years, and has 
proved himself to be a most successful and able teacher. 
Like Dr. M‘Intosh, Dr. Young is also a graduate of the 
University of Edinburgh, and his claims are strongly urged 
by previous students of and present collesgues in Glasgow 
University. Whata happy University that of Edinburgh 
must be, or, rather, how enviable mnst be the lot of its pro- 
fessors, when on the occurrence of a vacancy in one of its 
chairs, the professor of the corresponding chair in London, 
in Glasgow, and in Aberdeen respectively rush into the 
contest. Our pity for the Home Secretary only grows when 
we remember that he has to choose from a list including 
Dr. M‘Intosh, Professor E. Ray Lankester, Professor Ewart, 
and Professor Young. 
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CHEMICAL LUNGS FOR THE UNDERGROUND 
RAILWAY. 


A PASSING allusion by Professor Sylvanus Thompson to 
the subject of air purificatioa, in a manner applicable to the 
urgent needs of the Uuderground Railway, has attracted 
some attention, and may be seized as an opportunity to 
again call atteution to a valuable and, as we believe, per- 
fectly practical und practicable suggestion throwa out by 
Dr. Richard Neale in a letter to Tat LANCEr, printed at 
page 359 of our secoad volume for the year 1880 (Auy. 28 h). 
{t will be well worth while for our readers to refer to this 
letter, from which we reprodace the following extracts :— 


** Caustic alkalies are we!l-kaown to possess great affinities 
for carbonic aci| aad sulphur gases. In the case of the 
Underground Railway I propose to add a special chamber to 
each train—say a disused third-class carriage, open at each 
end, and so constructed that, by the aid of wings and ‘chates, 
it shall occupy as large a sectional area of the tuunel as is 
possible, Trays carrying caustic lime, kept moist by a tank 
of water on the roof or otherwise, occupy the whole iaterior 
space of the carriage, which may be placed either at the rear 
of the train or next the engine. Instead of trays carrying 
the alkali, ia a solid or semi-solid form, sheets of cauvas or 
other suitable material may ovcupy their place, aud, by 
means of a reservoir of caustic soda above, be constantly kept 
wet, the surplus fluid being co!lected in a lower tank, whence 
an automatic pump, conuected with the wheel of the chamber, 
pumps it up, to fall again through the sheets. Charcoal 
stacks may take the place of the sheets ; the stacks made in 
frames easily bandied, of fine brauches arranged in cro=sed 
tiers, and kept constantly wet, as in the case of the canvas 
sheets. Ayain, a series of waterwheels, constructed of 
canvas or other suitable material, wit rims dipping into a 
lower tauk of caustic soda, aad so formed as to carry up the 
fluid and pour it over their surfaces, the current of air as it 
rashes through the chamber sutficiag to cause the wheels to 
revolve, ani so to expose a surface, constantly wet with the 
chemicals, to the action of the air; and when the train passes 
into the open the wheels may be skidded, and so unnecessary 
waste of chemicals be avoided. If a special carriage be con- 
sidered impracticable, thea an exhausting fan may drive the 

of the smoke box direct into a tank filled with the 
chemical svlutioa, and the carbonic oxide which will issue, 
freed from other gases, may be converted into carbonic acid, 


' either by causing it to pass through a tube under the ashpan 


of the furnace or else over a spirit or gas flame ; or, again, 
electricity, evolved either by the friction of the train or vy a 
special battery, may be called into requisition for the same 

viz., the conversion of the carbonic oxide into 
carbonic acid.” 

As Dr. Richard Neale points out it is easy to try this plan 
‘in a few hours, and at a very small cost. The directors will 
be only complyiog with a reasonable request if they put it to 
the test. Doabtiess the author of the suggestion would super- 
intend the experiment. 


DIOCESAN NURSING INSTITUTIONS. 


WE are glad to see, from the report of the St, Alban’s 
Diocesan Institution for Trained Nurses, that this orgauisa- 
tion, which may be taken as typical of its class, is prosper- 
ing. Two pviats are to be specially guarded in the 
formation of institutions for supplying trained nurses— 
first, the womea seat out should be trained not to act as 
quacks or pseudy-medical attendants on the sick, but to 
carry out the instructions of the legally qualified practi- 
tioner in attendance—in short, to be nurses, and nothing 
more ; second, their mission should be to minister to the 
bedies and minds of the sick simply and without reference 
to any purticular faith or persuasion. I[t can nevef be 
tolerated by scientific practitioners of medicine that the art 
of healing shall be made the stalking-horse for a proselytising 


crusade, We hope and believe the profession will look 
jealously to this matter and dise»un'enance the presence 
of preaching aod praying nurses in the sick chamber, 
whether among the poor or the rich. We yield to none in 
our appreciation of the value of religious consvlation in sick- 
ness. It helps both body and miud; but we cannot be party 
to a system which unhappily exists, and is unscrupulously 
worked, for takiog advantage of the meutal weakoess and 
impressibility of the sick. Diocesan institutions for trained 
nurses may be of estimable service to the community, but 
that they may be so it is indispensable that they should 
be skilfully aud intelligently controlled. 


THE HOSPITAL SUNDAY FUND. 


THE annual meeting of the constituency, on Tuesday last, 
in the Guildhall, under the pre«ideucy of the Lord Mayor, 
was a very satisfactory one. We say this without having 
altered our opiuion on the disposition shown to run a race 
aud enter into contest with societies which exist for the relief 
of physical safferiog just as much as the Hospital Sunday 
Fuad dves, but which show an unreasonable persistency in 
the maintenance of bad rules. There was at least no ex- 
pressed opposition in the meeting, thoagh it is well kaown 
that several members of the Council disapprove of the 
alienation of an ever-increasing prop srtion of the Fuad from 
its maia purpose—the support of hospitals and dispensaries 
in their ordinary work. The Surgical Aid Societies are ill 
advised in giving the Hospital Suniay Fand such good 
excuse for this course. Be this as it may, the meeting of 
Tuesday was a most successful one. It could not be exceeded 
as a piece of catholic co-operation for a great human and re- 
ligious purpose. Whether the platform or the attendance be 
considered, it was alike representative, and shows what a 
hold the Hospital Sunday has taken oa all creeds and classes. 
The Council of the Fund ought to feel eucouraged by this 
meeting to greater efforts, not only for the enlargement of 
the collection in 1882, but in the way of some systematic 
attempt to apply a little more criticism on the great principles 
of hospital administration, with a view to potting hospitals 
on so sound a footing that will make their claims to the 
consideration of the benevolent irresistible. 


DR. HOWARD'S AMBULANCE WAGGON. 


Mr. J. H. CRossMAN presented to the London Hospital, 
on Tuesday lust, the very ingenious ambulance wagzon which 
has been built for him by Messrs. Burt iu accordance with 
the plans of Dr. Benjamin Howard. The waggon is five feet 
five inches high, and six feet six inches wide, it weighs six 
hundredweight, and can turn in its own length. The 
stretcher cau be raised into its place in the car with singular 
facility, and without the iafliction of any suffering on the 
patient carried, and when in position lies on independent 
springs and runs on a tramway, so that, with a man uponit, 
it can be pushed ia or drawn out with great ease, The 
wheels are provided with iadia-rabber tire. ; and the carriage 
is hung on efficient springs, so that jolting is reduced to a 
minimam. There is room in the wagyon for a second 
stretcher suspeaded from the top, and also for aa attendant 
or surgeoa. A box is provided under the driver's seat to 
contain restoratives, antidotes, and the few surgical instru- 
ments required ia emergeacies, Altozether the car is very 
complete and ingenious, and appears to aoswer the end in 
view admirably. Mr. Crossman is anxious to establish 
an ambulance service in connexion with the hospitals of 
London and the police-stations, after the plan of the fire 
brigade ; and with this view it has been determined to 
hold a conference on the subject in Jaouary next in the 
rooms of the Society of Arts. Mr. R. Harrison has recently 
drawn attention to the American hospital ambulance service, 
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which appears to be an excellent model on which to found 

one in London and other large towns. The need for such a 
service is very apparent to anyone cognisant of the accidents 
daily occurring in our streets and factories. 


DEATH FROM ELECTRICITY. 


THE melancholy accident at Hatfield, whereby a young 
gardener was instantaneously killed by accidentally touching 
the condacting-wires of an electrical machine used for the 


_ production of the electric light, has served again to remind 
~ us that this latest practical boon afforded by science is not 


without its danger. Several deaths from the same cause 
have now occurred, and we think it of the utmost importance 
that in such cases very careful post-mortem examinations 
should be made by experts, in order that the signs of death 
from this cause may, if possible, be established. An agent 
which produces death without leaving any traces of the 
cause of death in the body is likely to be employed 
by the murderer, and it is evident that “Death from 
Electricity” will have to form an additional chapter in 
works on medical jurisprudence. The victim at the Man- 
chester Theatre, the unfortunate sailor on board the Imperial 
yacht Livadia, and this last case at Hatfield, should serve 
as a warning to all who employ the electric light to carefully 
insulate all conducting-wires, and to omit no precautions 
which may serve to avert similar catastrophes. We are not 
aware that in any of these cases a post-mortem examination 
was made. The public safety demands that, in any such 
cases which may occur in the future, careful post-mortems 


_ should be made by skilled pathologists, and we think the 
_ Home Secretary would not be exceeding his duty were he 


to issue an order to coroners to the effect that in the event 
of future fatal accidents from electricity, the post-moitem 
should be made by some person of eminence, and that the 


State would bear the expense of the same, 


THE INTERNATIONAL MEDICAL CONGRESS. 


WE have received a circular from the publisher of the 
Transactions of the Congress stating that the volumes will 
be ready on Dec, 31st, 1881, and may be ordered throngh 
any bookseller, or direct from J. W. Kolekmann, 2, Lang- 
ham-place, W. The papers and speeches are all published 
in the original language, and are in four (not three) volumes, 


either of which can be had separately for 10s. 6d. A limited 


number of the Transactions of each Section has been 


' published separately. Vol. I. contains a List of Members, 


General Meetings, General Addresses, Museum, Anatomy, 
Physiology, Pathology, Materia Medica, and Pharmacology. 
Vol. II. contains Medicine, Military Surgery and Medicine, 
and Surgery. Vol. III, inclades Ophthalmology, Mental 
Diseases, and Diseases of the Skin, Throat, Ear, and Teeth. 
Vol. 1V, contains Diseases of Children, Obstetric Medicine 
and Surgery, and State Medicine. 


AN EQUINE GUINEA-WORM. 


THE occurrence of Dracunculus medinensis in the horse is 
extremely rare—so mach so, that some au'horities, including 
Fedschenko, have altogether denied its presence in solipeds. 
However, at a recent meeting of the Linnean Society, 
Professor Busk being in the chair, Dr. Cubbold showed a 
specimen which he had received from Veterinary Surgeon 
F, Smith, of the 12th Lancers, Madras Army, The worm was 
taken from a pony at Secunderabad, [t has been too 
hastily assumed that the alleged guinea-worms found by 
Clarkson and others in the horse were all examples of 
Filaria papillosa. A careful comparison has been made of 
the embryos taken from Mr. Smith’s specimen with some 
of the young of an ordinary human guinea-worm recently 


seut to Professor Allen Thomson by Dr. Mackellar, of 
Bombay; and it is found that the embryos are in all 
respects identical. The disputed question must therefore 
now be considered at an end, 


THE QUEEN’S UNIVERSITY GRADUATES’ 
ASSOCIATION. 

Tuts Association held its usual dinner, under the auspices 
of Mr. McKellar, at the Café Royal, Regent-street, Despite 
the unpromising circumstancesof the Queen's University, the 
occasion was a most pleasant one to both the Association 
and its guests. Amongst the latter Dr. Ord very properly 
remarked on the good work that had been done in the course 
of a generation by the University. Mr, Wilson protested 
against the legislation of the late Ministry in dissolving a 
University at the moment when the number of its students 
was greatest, and the character of the work done was of the 
best. Wecan assure the members of the Association they 
are not alone in regretting such rough and unsatisfactory 
ways of settling great and difficult educational problems. 
It is unfortunate that the present circumstances of Ireland 
give the Ministry so little opportunity of reconsidering the 
question, . 

QUARANTINE AND SANITARY MATTERS AT 
THE ANTIPODES. 


OvR antipodean contemporary, the Australian Medical 
Journal, protests against “‘the supineness and blundering” 
of the sanitary authorities (to use its own phrase) in the 
recent outbreak of small-pox at Sydney. Fifty-one persons, 
it states (No. 15, September, 1881), have already contracted 
the disease, sixteen of these have died, and fresh cases are 
constantly occurring. ‘‘ The first neglect was followed by a 
period of quarantine, wildly and cruelly enforced, and 
now has come a state of despairing apathy ; all hope of 
stamping out the plague seems to have been abandoned, for, 
according to the most recent intelligence, patients are at 
present allowed to remain at their homes, should they so 
desire, and to be treated by private medical men, who are 
specially relieved from any quarantine restrictions.” Our 
contemporary admits that ‘‘the only certain protection lies 
in universal and effective vaccination.” But, alas! the 
system of vaceination in use in Victoria is so imperfect that 
there is little hope of such a state of protection as is desired 
being achieved. 


CHRISTMAS APPEALS. 


Ir is now a well-understood axiom, that the surest way to 
enjoy Christmas is to help others to enjoy it. To mitigate 
the pinch of poverty and cold and hunger and sickness in 
the whole Christmastide is an object which needs little com- 
mendation at our hands, After making all allowance for 
the human error that underlies human misery, there is room 
enough left for pity and a helping hand, which are them- 
selves, if well used, powerfully remedial, Weare asked to 
mention particular charities—such as the London Cottage 
Mission, which su pplies the children of the poor at the East- 
end with an Irish-stew dinner; and the Victoria Hospital 
for Children, Queen’s-road, Chelsea, &c. Mr, Walter Austin, 
of 44, Finsbary Pavement, E.C., will receive contributions 
for the former purpose; the Earl of Cadogan for the latter. 
There is one great suggestion which it is our special duty 
and pleasure to make—viz,, that when benevolent men and 
women are at this time considering how best to “disperse 
abroad,” as the Scripture puts it, they should not forget the 
claims of hospitals, dispensaries, and institutions for nursing 
the sick poor. In helping them they are assisting those who 
are doubly pitiable. Our hospitals of late years have been 


somewhat hardly treated. They have been criticised freely 
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by many, as if criticism only would find beds and food for 

the disabled. The times are very hard with treasurers of 

hospitals. We hope at this season that their burdens will 

be greatly lightened by the true complement of criticism— 

charity. 

SCIENCE DEFENCE AND PROMOTION 
ASSOCIATION. 


A PRELIMINARY meeting of some prominent members of 
the medical profession was held on Friday last at the house 
of the late President of the Royal College of Physicians, Sir 
Risdon Bennett. The general conclusion arrived at was that 
it was necessary to take some steps to combat the ignorance 
and prejadice which exist in the minds of so many people 
regarding the use of experiments upon animals, and to 
prevent the progress of medical science being seriously inter- 
fered with. The absolute necessity of experiments having 
been decided by the unanimous resolution of the late Inter- 
national Medical Congress, the largest assembly of medical 
men that has ever met in the world, it was considered that 
some steps should immediately be taken to give effect to 
this resolution so far as regards the United Kingdom. It 
was decided to endeavour to secure the support of every 
member of the medical profession, and also to invite the 
co-operation of other learned bodies and individuals who 
take an interest in the progress of medical science. It was 
agreed that the Presidents of the Royal Colleges of Puysicians 
and Surgeons should be requested to call a meeting of repre- 
sentative members of the profession and others, for the 
purpose of determiuing what steps should be taken, and the 
best means of removing the present hindrances to the pro- 
gress of scientific research. 


UNIVERSITY OF LONDON. 


We learn with pleasure that Dr. Robert Barnes will be 
nominated on the list of those persons to be submitted by 
Convocation to Her Majesty for selection of the person to be 
appointed to the vacaucy on the Senate made by the death 
of the lamented Dr. Billing. Oa the last oceasion Dr. 
Barnes’s name was second to that of Sir Wm. Jenner. His 
claims are great, not only on the score of important services 
rendered to the University in obtaining the new Charter, 
but also on account of his personal character and high pro- 
fessional distincti 


, HYDROPHOBIA AT LYONS. 


THE population of Lyons is much disquieted on account of 
the prevalence of rabies in the city. Three persons have 
lately died in the hospital from hydrophobia. The number 
of rabid dogs taken to the veterinary institution has steadily 
increased from thirty-two in 1877 to sixty-nine in 1880, and 
seventy-seven in 1881, up to the end of the first week in 
December, no less than six having occurred during this 
week. These seventy-seven dogs are known to have bitten 
fifteen persons. Seven were strangers to the dogs which bit 
them, but in eight cases the persons were either the owners 
of the dogs or members of the owners’ family. 


A CHEMIST PRESCRIBING ACONITE. 


WE have an account from a medical man of a child for 
whom a chemist had prescribed aconite, &c., from a pre- 
scription which had been written by a physician for the 
chemist’s child. The child to whom the chemist prescribed 
the aconite was only kept alive by the diligent use of stimu- 
lants, artificial respiration, &c., by our correspondeat. The 
case involves two warniogs: first, to the public to avoid 
asking chemists to prescribe ; secondly, to chemists, if they 
will exceed their function, not to deal in such heroic 
remedies. 


THE NEW OMNIBUSES. 

Ir was an o>vious mistake to arrange the new omuibuses 
running between V.ctoria Station and the City so that they 
must be entered from the froat. Tae Londoner of to-day is 
so accustomed to eater and leave omaibuses while in 
motion, that it is simply impossible to induce him to dis- 
contiaue the practice, and these new vehicles cannot be 
entered or left without extreme care, as the passenger has 
to mouat to the floorin front of the revolving wheels. If the 
practice of eateriag and leaving the vehicle while in motion 
is simply iaterdicted, these omnibuses will soon be avoided 
by the public. The delay consequent on some twenty or 
thirty complete stoppages and re-starts on the journey would 
render the conveyance too slow for business purposes. The 
proprietors of these new omaibases will do wall to see to the 
matter at once. Limbs aad lives are in jeopardy till some 
change is made. One death has already occurred. There is 
an even worse form of ‘‘accident” imminent. The omnibases 
are evidently ‘‘top-heavy ” when crowded outside and few pas- 
sengers within, and are liable to turn over, in which event 
the resulting casualties could scarcely be few or slight. 


INTERNATIONAL COURTESY. 

THE medical officers of the German army who attended 
the Iaternational Congress in August last have just sent 
over three large groups of their photographs in handsomely 
mouated carved wood frames, the photographs being ar- 
ranged round an illuminated inscription in the centre, for 
presentation, two of them to Fleet Surgeon W. H. Lloyd, 
R.N., and Surgeon A. B. R. Myers, Coldstream Guards, Secre- 
taries of the Military Medicine Section of the Congress ; and 
the third to the mess of the Army Medical Department at 
Aldershot. The photographs, sixteen in number, are excel- 
lent likenesses, and the faces must be familiar to those who 
attended the meetings of the Congress. The German officers 
have also sent a letter to each of the recipients of the pho- 
tographs, expressing in the warmest terms their thanks for 
the attention shown them in London, and regretting they 
could not express their gratitude to everyone who had shown 
them so much kindness in this country. 


THE REPORT OF THE ROYAL COMMISSION. 

THERE seems to be impatience in certain quarters for the 
appearance of this report, and an impression that if it has not 
already appeared it will do so immediately. We have reason to 
believe that not a word of the report has yet been submitted 
to the Commission. It is hoped that a draft report, now 
being prepared, may be placed before them in the course of 
the next month ; but even the date of this cannot yet be fixed, 
and it is, of course, quite impossible to predict how long the 
discussion of the draft may take. We should deprecate rash 
haste as much as undue delay in regard to a report which 


ought so seriously to affect and improve our Medical Boards 
and Medical Council. 


SMALL-POX AMONGST THE GIPSIES. 

THE question of the dissemination of small-pox in the 
country by the agency of yipsies has more than once occupied 
the attention of sanitary authorities. Their nomadic habits 
remove them from any systematic coatrol either as to 
vaccination or orderliness of life. The question was re- 
cently under the consideration of the Greenwich Board of 
Works, with refereace to an encampment of about thirty 
vans and tents in the Greenwich marshes, The gipsies were 
in a deplorab!e con lition, it was stated, and a case of smuall- 
pox had appeared among them. The case was referred to 
the parish committee for cousideration. We hope that some 
plan of dealing with this matter will be found without 
having recourse to the method threatened by one member 
of the Board—namely, ‘‘ driving them away.” 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 


[Dec 24, 1881. 


Ir has come to the knowledge of the Council of the Poor 
Law Medical Officers Association that very defective arrange- 
ments exist in our large urban workhouses, and possibly 
provincial ones, as regards the supply to women of liven 
for periodical use. The insanitary consequences probably 
resulting from this neglect is of so much importance 
that the Council venture to suggest to workhouse medical 
officers the advisability of inquiring into this matter. 


THE terrific storm which raged on the night of the 14th 
inst. at Tunis is stated to have completely destroyed the 
temporary wooden hospital at Manouba. The sick rescued 
from the débris were conveyed to the adjoiaing palace, but 
six of them died on the following morning. The Goletta 
Hospital contains over 600 patients, mostly suffering from 
typhoid, which appears to be on the increase among the 
troops. 


Dr. YELLOWLEES, physician superintendent of the Royal 
Asylum, Gartnavel, Glasgow, in a lecture delivered last 
week, stated that all the sorrow and misery caused in the 
west of Scotland by the failure of the City of Glasgow Bank 
had contributed only two patients to the asylum over which 
he presides. 

Two ships, the Braidwood and the Dragon, have arrived 
at Falmouth with scurvy on board. One man had died on 
the former vessel, which sailed from Rangoon, and the 
Dragon put ia with nine men, out of a crew of seven- 
teen, ill with the disease. Dr. Harris, by direction of the 
Board of Trade, has been holding an inquiry into the matter. 


Dr. W. AcLAND and Dr. G. W. CHILD are included 
amongst the delegates appointed by Convocation, under the 
statute lately passed, for the supervision of lodging-houses in 
Oxford, 


THe President of the Royal College of Physicians of 


London has appointed George Johnson, Esq., M.D., F.R.S., 
Harveian Orator for 1882. 


On Saturday last at the Westminster Hospital Mr. Pearce 
Gould stretched the spinal accessory nerve in a case of 
spasmodic torticollis, recently under Dr. Murrell’s care. 


In the clandestine removal of Lord Crawford's body, the 
Italian papers find a fresh argument in favour of cremation. 


Public Bealth amd Boor 
LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

St. Martin-in-the-Fields (Westminster). — Mr. Skegg’s 
report for the year 1880 appears, with other reports of the 
Vestry, in the later days of 1881, although these reports 
profess to be for the year ending March 25th, 1881. It is not 
easy to understand why the appearance of this report should 
have been delayed until nearly a year after the period 
when it was due, for it is of the simplest and briefest, and 
throws little light upon the sanitary condition of the parish. 
The births and deaths were less in number than in the 
— year, but of the deaths it is said: “I attribute this 


rease in the mortality to the displacement of inhabitants 
the demolition of houses in Bedfordbury and other parts 
the parish.” The death ra'e of the parish is given at 16°8 | 

t 1000 of population. The population of St. Martin’s was 
31,238 at the Census of 1871, but it had fallen to 17,447 at the 


Ceasus of 1881; the decline being due, Mr. Skegyz states, to 
the ‘‘ migratioa of the people, from demolition of houses and 
other causes.” Of the zymotic diseases the parish suffered 
most from whooping-cough during the year, but it appears 
to have had au eutire immunity from swall-pox, nvtwith- 
standing the prevalence of that disease in the metropolis. 

Bradford.—Mr. Harris Batterfield’s report for the third 
quarter of the year shows births equal to an annual birth- 
rate of 32°33 per 1000 of the population, and deaths equal-to 
an annual death-rate of 16°0 per 1000 population, as com- 
pared with 18°3 and 239 ia the autumn quarters of 1879 and 
and 1880 respectively. Mr. Butterfield reports very favour- 
ably of the results obtained from the provision for the com- 

ulsory notification of certain infectious diseases in the 
Bradtord Improvement Act, although the Act has on 
been a short time in operation. Mr. Butterfield writes: ‘‘It 
has already, however, been of great service to the commanity; 
for without its aid, and the services of the Fever Hospital, 
there can be but I't'le doubt that the outbreak (scarlet Fever) 
of September would have developed into an epidemic of like 
proportions to that which is raging in Hall, where for some 
time the deaths from scarlet fever have average! thirty per 
week, It is yet early to speak of the operatioa of the Act ; 
bat, so far as can be judged from a limited experience, it has 
worked remarkably well, and with but little friction. On 
July 23rd, forms of certificates were sent to sixty-six medical 
men, including some not in active practice, and others resid- 
ing witheut the borough. Up to the present date, fifty-one 
of these geutlemen have sent notifications, which is a mach 
larger proportivn than could have been reasonably expected. 
To the end of the quarter under consideration, 209 cases 
were reported by forty-two medical men. The cases included 
one of small-pox, 170 of scarlet fever, 39 of enteric fever, 8 of 
diphtheria, and 2 of Enylish cholera. Beside these, 11 cases 
were reported without certificates from medical men, some 
of them by parents who wished their childrea to be at once 
removed to the hospital.” 


TYPHUS IN MARYLEBONE, 

Mr. Wynter Blyth in the last published number of his 
‘Sanitary Chronicles” lets us into the secret of the in- 
efficiency of action of the Vestry in the last outhreak of 
typhus in the parish. He tells us that the cases of typhus 
officially reported have, with two exceptions, ‘ occurred 
among the poorest class of the commanity, and have been very 
properly dealt with as pauper cases.” He states that 
when the cases were not pauper cases, the sanitary authority 
dealt with them efficientiv, without delay, removing them 
at once to a proper hospital; but that if they were 
pauper cases, a complex process had to be gone through of 
reference to a relieving officer and to a district medical 
officer before the patient could be isolated and removed from 
being a danger to others. In other words, the Vestry of 
Marylebone, according to Mr. Wynter Blyth, instead of 
exercising their savitary functions on behalf and for the 
advant»ge of the healthy portion of its parishioners, in view 
of an excessively infectious and dangerous malady, preferred 
to exercise them in consideration of Poor-law economics— 
economics which have incidentally only in view the safety 
of the healthy from an infectious disease, aud in so far are 
quite inconsistent with the functions imposed upon the sani- 
tary authority. It is not surprising that, adup:ing so con- 
tracted a view of its duties, the sanitary admiuvistration 
of the Vestry permitted the outbreak of typhus to make 
headway. The wonder is that a more serious outbreak of 
typhus was not fostered. When will the Loudon Vestries 
learn that neither sauitary admivi-tration nor disease pre- 
vention in London is a function of the Poor-law authorities ? 


THE LONDON WATER-SUPPLY. 

Reporting upon the quality of the water supplied to 
Loudon in Novewber, Messrs, Crookes, Odliog, and Meymott 
Tidy say:—‘‘ These results show that the quality of the 
water supplied by the London companies continues to be 
excellent, notwithstandiog the unfavourable condition of 
the rivers consequent on the heavy rainfall of the month. 
The aeration of the water is abundant, and its freedom from 
organic matter but little less complete than during the 
summer months.” The waters of the West Middlesex Com- 
pany, the Lambeth Company, the Grand Junction Company, 
and the Southwark Company were found each once only 
“ very slizhtly turbid,” at times ‘‘ well filtered, clear, 
and bright.” 


| ! 
wa 
ug 
ag | 
q | 
4 | 
| | 
| 
a 
4 | 
4 
a 


Tue LANncet,] 


HEALTH OF ENGLISH AND SCOTCH TOWNS, 


(Dec. 24, 1881. 1105 


SMALL-POX IN BELFAST, 


During the week ending 10th inst., sixty-three cases of 
small-pox were under treatment in the Belfast workhouse, 
of which number ten were admitted during the week. Three 
deaths took place from the disease in the workhouse during 
the same period, 


Dr Hamilton, a medical member of the Health Committee 
of the Liverpool tion, misreading certain figures of a 
report of the medical officer of health, stated at a recent 
meeting of the committee that in the epidemic of smali-pox 
to which they referred, cases of small-pox treated in hospital 
had died at the rate of 50°0 per cent., while cases treated in 
their homes during the same epidemic had died at the rate 
of only 85 per cent. In an explanatory letter addressed to 

pa press since the statement, Dr. Hamilton shows 
how the bluader happened, but at the same time argues 
as if the blunder were an actual fact. Dr. Edward 
W. Hope, resideat medical officer to the Netherfield 
infectious disease hospital in Liverpool, and Dr. Robert 
8. Archer, a physician to that hospital, presently corrected 
Dr. Hamilton's astonishing statement, aud showed that the 
mortality from small-pox in that hospital had not exceeded 
16°0 per cent, but Dr. Hamilton notwithstanding thinks it 
advisable to explain that “the greater mortality” in his 
opinion arose from ‘the dread, the dislike, the horror, 
which the majority of people suffering under an infectious 
disease had at the thought of being taken to a hospital. The 
shock to the nervous system at a critical peried of the 
disease often gave it a fatal turn,” and so forth. Hence Dr, 
Hamilton objects to compulsory removal of the sick, and 
would leave it optional. Obviously the law as to 
removal of infectious sick to hospital differs in Liverpool 
from the rest of the — or Dr. Hamilton has over- 
looked sec. 124 of the Pablie Health Act, 1875. 

Mr. W. W. Yates of Dewsbury has issued an example of 
what be terms a “ Zymotic Disease Chart.” He desires to 
improve the t system of reporting cases by medical 
officers of th, and suggests that savitary authorities ia 
the kingdom should yoovtle themselves with some sanitary 
outline charts of their own districts, and supply copies to the 
medical officer. The suggestion is excelleut, and if acted 
= would give the sanitary authority definite information 

the distribution of disease in its district, and, if the maps 
were filed regularly, would presently enable it to ascertain 
the persistiog habitats of sickness and death therein. 

A person was recently find in the Swansea Police Court 
for refusing to allow the public vaccinator to take lymph 
from a child after successful vaccination. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. , 

In twenty of the largest English towns, with an te 
population estimated at more than seven and a half millious in 
the middle of this year, 4960 births and 3476 deaths were re- 
= in the week ending Saturday, 17th inst. The annual 

ath-rate in these towns, which had been but 19°9 and 20°7 
per 1000 in the two preceding weeks, further rose last week 
to 22:3. The lowest rates in these towns last week were 
156 in Bristol, 160 in Plymouth, 19° in Norwich, and 19°5 
in Portsmouth ; the rates in the other towns ranged upwards 
to 29°1 in Salford, 30°9 in Hull, 32‘1 in Liverpool, and 346 
in Manchester. The deaths referred to the principal zymotic 
diseases in these towns further rose last week to 564, from 
475 and 536 in the two previous weeks; 142 resulted from 
whooping-cough, 141 from measles, 131 from scarlet fever, 
74 from “fever” (principally enteric), 27 from diarrhea, 
26 from small-pox, and 23 from diphtheria. The highest 
zymotic death-rates last week occurred in Liverpool and 
Hull, Whoopivg-cough showed the | t proportional 
fatality in Manchester, Leicester, and Salford; measles 
in Plymouth and Liverpool ; and scarlet fever in Hull, Not- 
tingham, and Sunderland. The highest death-rates from 
“‘fever” were recorded in Portsmouth and Leeds. Twenty- 
six ‘more fatal cases of scarlet fever were returned 
in Hull, raising the number registered in this borough 
since the beginning of July to 587. The 23 dea’ 
from diphtheria in the twenty towns included 12 in London, 
5 in Portsmouth, and 3 in Birmingham. Small-pox caused 
25 more deaths in London and 1 in Hull. The number of 


small-pox cases in the metropolitan asylum hospitals, which | 


had been 477 and 460 on the two ceding Saturdays, 
had risen again to 471 at the end of lact week; these in- 
cluded 105 in the Convalescent Hospital at Darenth. The 
new cases of small-pox admitted to these hospitals were 93, 
showing an increase of 27 upon the number in the previous 
week, The deaths referred to diseases of the respiratory 
organs in London, which had been but 336 and 329 in the 
two previous weeks, rose to 434 last week ; these were, how- 
ever, 109 below the corrected weekly average. The causes 
of $2, or 2'1 per cent., of the deaths in the twenty towns 
last week were not certified either by a registered medical 
practitioner or by a coroner, Tae proportion of uncertified 
deaths did not exceed 15 per cent. in London, whereas 
it averaged 3°1 per cent. in the nineteen provincial towns. 
All the causes of death were duly certified ia Portsmouth, 
Plymouth, Wolverhampton, and Bradford; while the pro- 
— of uncerti eaths were largest in Oldham, 
ull, and Leicester. 


HEALTH OF SCOTCH TOWNS. 


The annual death-rate in the eight Scotch towns, which 
had been 19°8 and 21°6 per 1000 in the two precedin 
weeks, was again 21°6 in the week ending the 17th inst., an 
was 22 ow the average rate in the twenty English 
towns. The deaths referred to the principal zymotic diseases 
in these Scotch towns, which been 67 and 81 in the 
two previous weeks, rose again to 81 in the week ending 
last Saturday ; of these, 19 resulted from scarlet fever, 17 
from measles, 17 from whoopiog-cough, 12 from diphtheria, 
13 from diarrhea, 3 from fever, and not one from small-pox. 
The annual death-rate from these zymotic diseases was equal 
to 35 per 1000 in the eight towns, and was 04 below 
the average rate from the same diseases in the twenty 
English towns. The highest zymotic death-rates in the 
Scotch towns were 4°5 in Greenock and 5-2 in Glasgow. 
The 19 fatal cases of scarlet fever exceeded those in the 
previous week by 3, and included 9 in Glasgow, 5 in Edin- 
burgh, 2 in Dundee, and 2 in Greenock. No fewer than 
15 of the 17 deaths from measles, 10 of the 17 from whooping- 
cough, and 8 of the 12 from diphtheria, occurred in Glasgow. 
Three fatal cases of diphtheria were retarned in Greenock 
and 3 of whooping-cough in Dundee, The 3 deaths referred 
to fever included 2 in Glasgow and 1 in Edinburgh; the 
death-rate from this cause was considerably Jower in the 
Scotch than in the English towns. The deaths attributed 
to acute diseases of the luags (bronchitis, pneumonia, and 
pleurisy), which had been 92, 103, and 112 in the three 
equal to an annual rate of 5°3 per 1000, ing wil 
the rate from the same diseases in London. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been equal to 
24°5 and 28°8 per 10v0 in the two preceding weeks, turther 
rose to 33°9 in the week ending the 17th inst. The deaths 
in the city showed a further increase of 34 upon the numbers 
returned in the two previous weeks; 24 were referred to 
measles, 2 to scarlet fever, 2 to diphtheria, 2 to *‘ fever,” 2 to 
diarrhwa, and not one either to small-pox or whooping- 
cough, The annual death-rate from these principal zymotic 
diseases averaged 48 per 1000 in the city; the rate from 
the same diseases being equal to 38 in London and 2°1 
in Edinburgh. The fatal cases of measles, which had been 
18 in the three preceding weeks, rose to 24 last week ; the 
recorded deaths from this disease, which were but 2 and 9 
in the second and third quarters of this year, rose to 61 in the 
eleven weeks ending on Saturday last. The death-rate from 
the other zymotic diseases was below the average. The 
deaths of infants and of elderly persons differed but slightly 
from the numbers returned in the previous week. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


CHOLERA IN INDIA. 

A correspondent writes :—‘‘The appearance of cholera 
at this time of year in the North. West Provinces is 
causing great anxiety, eetere with regard to the hu 
festival of the Magh Mela, at Allahabad, to be held 
in January, 1882, A great fair occurs every twelfth year ; 
and the approaching one is the last of the series, since, 
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according to the Brahmins, the virtue departs from the 
Ganges A ever to a river in Madras. The Allahabad 
fair will therefore be the largest ever known. It is 
expected that not less than 2,000,000 pilgrims will be 
nt from all parts of India.. No less than 7500 barbers 
snag we licensed to shave the heads of all the devotees—an 
important part of the proceedings, men and women havin 
their heads shaved previously to bathing in the thrice sac 
stream. The revenue derived from the fair by the Allahabad 
municipality cannot be less than 60,000 rupees; and the 
uestion of prohibiting the fair is therefore a serious one ; 
ides, the tion to thereligious feelings of the Hindoos 
would be great. The authorities, however, cannot forget 
the terrible lesson of the Hurdwar Fair in 1879, where, after 
the first complete sanitary arrangement for the fair, cholera 
broke out oma spread with fearful rapidity ¢ the whole con- 
servancy arrangements being rendered utterly useless by the 
desertion of the scavengers en masse. Should the fair be 
held, and cholera break out among the Euro garrison of 
Allahabad, who suffered severely from the disease only last 
year, the responsibility of the local authorities will be great.’ 


THE SERVICES. 


Army MEDICAL DEPARTMENT.—Surgeon-General John 
Alexander William Thompson, M.D., Surgeon-Major Wm, 
Mackenzie Skues, M.D. (with the honorary rank of 

Surgeon), S Buys od George White, and 
Surgeon-Major Oliver Stokes have heen ted 
retired pay. Surgeon-Major Will Snowden Hedley, 
from half-pay, to be Surgeon-Major. . 

MepicaL DEPARTMENT. — Surgeon-Major 
Charles John Sandford, 4th Battalion, the Cheshire Regi- 
ment, resigns his commission ; also is permitted to retain 
his ravk, and to wear the prescribed uniform on his 
retirement. 

RIFLE VOLUNTEERS.—Ist London : Henry Fraser 
Stokes, t., to be Acting Surgeon. _ Warwickshire 
(Birmingham Corps: Surgeon Edward Vickers Whitby 
resigns his comm 

ADMIRALTY.—The following appointments have been 
made: — Fleet Surgeon Maxwell gers, M.D., to the 
Monarch, when recommissioned ; Fleet Surgeon Charles 
Strickland, to the Euryalus, when recommissioned; Sur- 

William Brown and Robert M‘Iver, M.D., to the 

‘onarch ; Su B. Euryalus ; 
Surgeon James W. H. Hawton, to Plymou ospital, vice 
wena Surgeon John M. Browning, to the Cambridge, vice 


THE BRIGHTON HEALTH CONGRESS. 


On Wednesday, December 14th, after the address by Mr. 
E. Chadwick on the Prevention of Epidemics, papers were 
read on the Water-supply of Brighton, by Mr. Easton; on 
the Administration of the Sanitary Laws, by Mr. Ellice 
Clarke ; on the Geology and Climate of Brighton, by Dr. 
Mackey ; on the Necessity for Public Recreation Grounds, 
by Dr. Fussell, &c, 

Mr, Ellice Clarke drew attention to the very imperfect 
and unsatisfactory way in which the sanitary inspection of 
new houses was conducted, and the entire inadequacy of the 

ing staff for the duties imposed upon them. He urged 
that instead of the Pablic Health Act being entirely per- 
missive, with by-lawsdiffering in every district, a statute law 
should be framed to regulate the width of streets, the struc- 
ture of walls, sufficiency of air space, and the drainage of 
buildings. He ably showed that the time had come for con- 
sidering what alterations should be made in the Public 
Health Act. 

On Thursday Section B was opened by Mr. Holland, M.P., 
who gave an address on Food Production, Dr. Drysdale 
pointed out the connexion existing between a cheap and 

lentiful supply of food and low mortality, as instanced by 
the statistics of New Zealand. The question of the nutritive 
waste and imperfection of white bread and the far greater 
value of ‘“‘ whole meal” was also discussed, 

On Friday Dr. Alfred Carpenter read a paper on Domestic 


Health, in which he especially laid stress u the 
importance of the proper disposal of idbege and showed 
that our present systems of drainage are far from complete. 
The value of perfect cleanliness, not ovly in the person but 
in the dress avd the furniture of a house, the care that none of 
the waste products of the system are by any means stored in 
or near the body, were well illustrated. Other on 
Home Sanitation, Home Inspection, Health in Relation to 
Clothing, &c., were read, and the work of the Congress was 
brought to a conclusion on Saturday evening by a lecture to 
the working classes on Eyesight by Mr. Brudeneil Carter. The 
Exhibition was kept open till Wednesday, Dec. 2lst. Both 
the Congress and the Exhibition have been a great success, 
and the number of members of the one and visitors to the 
other were very large. This attempt has proved so sue- 
cessful that great encouragement is afforded to other towns 
to follow the example set by Brighton. 


BRIGHTON FOOD AND SANITARY EXHIBITION, 


In our notice last week we omitted to refer to some ex- 
cellent condiments shown by Mr. J, Edmunds, of London. 
Weespecially noticed his curry powder and paste, chutnee 
and chutnee sauce, as agreeable, well prepared, and whole- 
some articles. Mr. Edmunds is trying to popularise the use 
of curry powder in cooking, by selling it in small quantities 
ata very cheap rate. A general knowledge of the many 
ways in which wholesome and af economical curries can be 


simply made.would be very useful to the poor, who are sadly 
pat ten of skill in cooking the plain food they can afford 


WILLS AND BEQUESTS. 


THE will of Dr. Theodore G. Boisragon, of 45, Denbigh- 
street, Pimlico, who died on September 20th last, was proved 
on the 2nd ult. by Mr. Conrad Gascoigne Boisragon, the brother 
and sole executor, to whom he devises and bequeaths all his 
real and personal property absolutely. 

The will of Dr. William Brewer, Chairman of the Metro- 
politan Asylums Board, late of 21, -street, Hanover- 
square, who died on the 3rd ult., was proved on the 28th ult. 
by Mrs, Emma Brewer, the widow and sole executrix, the 
— estate amounting to over £18,000. The testator 

vises and bequeaths all his real and estate, what- 
soever and wheresoever, to his wife for her own absolute use. 

The will of Mr. William Gwillim Merrett, formerly of 
49, Leadenhall-street, but late of Beckford, Gloucestershire, 
surgeon, who died on October 2nd last, was proved on the 
8rd ult, by Mr. G e Arnold and Mr. Amos Eaton, the 
executors, the personal estate exceeding £1700. The testator 

ives to his son, Frankum Martin Merrett of Dalby, Queens- 

nd, £100, all his books treating of medicine or surgery 
and all his surgical instruments ; and the residue of his real 
and personal estate to all his children. 

The will of Dr. Charles Dudley Kingsford, of U 
Clapton, who died on September 1 last, was proved on 
the 7th ult. by Mrs. Blanche Franees Kingsford, the widow 
and sole executrix, the value of the estate being 
over £4400. The testator leaves all his property upon trust 
for his wife for life, and at her death equally between all 
his children. 

The will of Dr. John O’Brien Milner Barry, of Tanbri 
Wells, who died on September 5th last, was proved on the 
4th ult. by the Rev. Edward Milner Barry, the brother and 
sole executor, the value of the personal estate amounting to 
nearly £22,000. The testator leaves to his wife, Mrs. Rosa 
Barry, £200, an annuity of £200, and all his furniture and 
household effects, except certain books and plate, which be 
gives to his brother; to his sister Eliza and Mary £100 and 
an annuity of £100 for their joint lives and the life of the 
survivor of them, and his interest in the lands of Clogher, 
Cork, and the residue of his property to his said brother. 

The will of Edward Mahaffy, M.D., C.B., Surgeon- 
General in Her Majesty's Indian Army, of Castle Villa, 
Castle Hill, Maidenhead, who died on October 3rd last, was 
proved on the 14th ult, by Mrs, Susan Frances Mahaffy, the 
widow, and Dr. H. Powle Ree, two of the executors, the 
value of the personal estate being over £4000. The testator 
gives to his wife his furniture and household effects, and 
£1200 Government stock; and the residue of his property 
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The following legacies have recently been left to hospitals 
and other mevieal charities :—Mr, John Thorpe, of Elston 
Hall, Notts, £100 each to the Nottingham Geueral Ho-pital 
and the Newark General Hospital and Dispensary.—Mr. 
Christopher Pond, of the firm of Spiers & Pond, of New 
Bridge-street, £100 to the London Hospital.—The Right 
Hon. Joho Parker, P.C., of 71, Onslow-square, Kensington, 
£200 to the Sheffield General Infirmary.—Miss Louisa 
Barton, of 196, Camden-road, £300 to the National Hospital 
for the Paralysed and Epileptic. 


Correspondence. 
“ Audi alteram partem.” 


“ON THE POSITION OF SHIP SURGEONS.” 
To the Editor of Tag LANcErT. 

Sir,—While granting that there are many grievances in 
the position of a ship surgeon which ought to be set right 
without loss of time, yet I bardly think that Dr. Irwin has 
aided the cause by the extraordinary statements he has put 
forward in his letter in last week’s LANCET. As a former 
ship doctor, and as a Liverpool practitioner well acquainted 


‘with shipowners and the regulations of the great steamship 


companies, I feel qualified to speak on the subject. It is 
undeniable that the pay is small; but the large majority of 
ship surgeons are young men just qualified, or fresh from 
heapited life ; and £120 a year at sea is a fortune compared 
with the wretched piitances that many house-surgeous 
receive. The accommodation in the best companies is quite 
as good as that provided for the other officers ; the cabins 
are usually than six feet by four. When a surgeon 
lies for a berth he has to submit his testimonials, 
diplomas, &c. ; and in nine cases out of ten a recommenda- 
tion from someone well known to the company is required. 
The position of a medical man on board ship is an undefined 
one, and depends entirely on himself. If be be acquainted 
with the peculiarities of his position, he can easily and at 
once, if po-sessing some knowledge of the world, adopt a 
reserved, dignified manner, have entire control of his depart- 
ment, and be practically independent of the captain. Ship 
captains are not a particularly retined or well-educated class 
of men ; their use (or abuse) of lan is peculiar; they 
often love to exercise their authority in a very arbitrary 
manner ; but I repeat most emphatically that a little firm- 
ness, politevess, dignity, and tact will soon place matters on 
a satisfactory basis. 
I fail to realise the condition <a of by Dr. 
Irwin, nor do I koow of any companies w such abuses 
exist. I have never had to ‘walk behind the purser and 
chief steward,” oan I did toliow the captain, as, ditfering 
in my views from Dr, Irwin, I regarded him as the com- 
mander of and In the large pas- 
senger companies the surgeon not to orm purser’s 
duties. I never experienced any dithoultiee tn obtaining 
attendance, I was always invested with absolate 
authority to order any drugs, stores, or instruments I pleased 
without avy limit, even such medicines as amy! nitrite 
and pilocarpine, and such appliances as Martin’s 
which is, or was, an expensive article in Australia. 
In conclusion I may add, that if the position of ship 
surgeons at the t time be undigni aud uncom- 
fortable, we have to thank ourselves for it. If Dr. Irwin 
discusses the question with the manager of av Atlantic 
y he wiil learn that many doctors forfeit the esteem 
of officers, passengers, and company, by gambling, drinking, 
and bad behaviour generally. If every surgeon going to sea 
in an official capacity were to make up his mind to upbold 
the dignity of his profession, to insist from the first on his 
rights, and to maintain his status on board, the abuses com- 
ined of would become things of the past. The heads of 
eur great steamship companies are naturally always anxious 
to advance the interests of their company, and if they found 
that, by adopting a course vesemaitnde’ by the medical 
profession, they ob'ained steadier, more reliable, and more 
medical officers, they would, I feel certain, be only 


too glad to do their part, increase the pay, better the accom- 
modation, defice the position, and formulate definite in- 
| structions for the guidance of the ship surgeon. 
Lam, Sir, your obetient servant, 
A. CRESWELL Ricu, M.B. Lond., &e. 
Liverpool, Dec. 1881. 


To the Editor of Tue LANCET, 


Srr,—It was with great interest I read the letter of 
Dr. Irwin, in your last issue, ‘Oa the Position of Ship 
Surgeons.” I can quite endorse his remarks on the un- 
sati-factory condition of oar medical brethren who take to 
the sea in the service of the mercantile m sine, and I feel 
sati-fied that until the medical officers are under the control of 
Government authority, if not absolutely appointed by the 
Government, there will be little or no improvement in their 
condition. Under existing circumstances the great steam- 
ship companies simply carry surgeons because they are com- 
pelled by law to do so; they look upon the surgeon as a 
jegal necessity and an encumbrauce, and treat him accord- 
ingly. Having myself served in our two most important 
companies—the oue trading to the East, the other to the 
West—I am fully prepared to state that I have never felt 
the responsibility of practice so heavy upon me as when 
in medical charge of one of these vessels with a large com- 
plement of passengers ; and in return for this responsibility 
we are, as far as salary is concerned, placed on a par 
with the chief cook, and if you act according to your 
instructions and report any irregularity, want of ventilation, 
or cleanliness, on arriving home you are summarily dis- 
missed the service without any cause being assigned for 
such dismissal. 

Sach being the state of affairs, it is not to be wondered 
at that experienced practitioners are the exception in the 
mercantile marioe, and that the ranks are filled with young 
und practically inexperienced men fresh from the lecture 
theatre and dissecting room. Until the position and respon- 
sibility of ship surgeons are clearly defined, and they are 
under Government supervision, no improvement can be 


for. I am, Sir, yours obediently, 
Epwarp A. Piacortt, L.R.C.P. & 8. Edin. 
Clare, Suffolk, Dec. 19th, 1881. 


To the Editor of Tue LANcET. 

Sir,—The complaint of Dr. Irwin, in your journal of 
to day, induces me to reply toit. I think he takes a very 
distorted view of the position of a surgeon in the mercantile 
marine. As the position is, or should be, only taken for the 
first few years of a professional life, I cannot agree with him in 
thinkivg that the ee is so very inadequate. My ex- 
perience of the position and treatment of ship surgeons is 
quite at variance with his. I spent four of the pleasantest 
years of my life in it, and I can safely say that I always had 
the greatest courtesy and consideration shown me, The 
captain and officers I found anything but tyrants or meddle- 
some, and they always see to take pleasure in being on 
friendly terms with doctor. The cabin accommodation, 
though necessarily small, was always comfortable, and the 
medical drugs and stores were as complete as one really re- 
quired. I do not think a young mao can do better than to 
see a little of the world in a pleasant way in this 
capacity. I was successively in two vessels of the Screw 
Steam Company, in one of Money Wigram’s, one ot Green's, 
and afterwards in the Peniasular and Oriental vessels, 
my experience of different services was somewhat varied, 
and I cannot recall any but pleasurable remembrance of the 
ships and their captains. course much depends on a 
man’s own personal character. If be be captious and stand 
too much on his own dignity, he will feel it aoywhere, and 
has not to go to sea tu discover it. I cannot but think your 
correspondent is an iavignee of the “‘ square peg” in a round 
hole. 


am, Sir, _ truly, 
Newbury, Dec. 17th, 1881. 


ENRY WATSON, M.D. 
To the Editor of Taz LANcET. 
Sir,—The letter of Dr. Irwin on the above subject will be 
read by many with feelings of satisfaction and gratitude. 
All grievances usually exist for some time before measures 
of reform are applied, but I thiak this is one which is now 


fully ripe for legislation. I venture to say, there are very 


\ 
Tue LANcET,] “ON THE POSITION OF SHIP SURGEONS.” 
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PHTHISIS AND INFECTION, 


[Dec. 24, 1881, 


few who are, or have been, ship surgeons who will not en- 

dorse every statement made by Dr, Irwin. For myself, I 

think his remarks are very impartial, and not in the least 

degree exaggerated : in fact, in some points he might have | 
ie his case stronger. 

I think the ship surgeon should be a Government official, 
independent of captain and owners, and should gain the 
— by having attended a special course of lectures and 

ving passed an examination on this special training. 
Also, a certain amount of practice on land should be made 
nes) for 1 too have often felt keenly the solitary 

ibility of the ship surgeon. 
hope the subject will uot be allowed to here, and 
that Dr. Irwin will continue his efforts, when he will still 
More earn many of his pro- 
fessional brethren, and also of the suffering emigrant. 
, yours truly, 


I am, Sir, 
Durham, Dec. 19th, 1881. M.B. 


PHTHISIS AND INFECTION. 

To the Editor of THE Lancer. 
Str, —I wish to ask your permission to express my dissent | 
from the renewed,—daily renewed, and totally unproven 
views which find utterance in the present literature of 
is. I do not wish to enter into controversy on the 
subject, for it would be a waste of time, as I hope I shall be 
able to show ;—nevertheless, I do not fear it. Fifteen cases 
out of 15,000, two cases out of 690 in Dr. Flint’s Practice, 


a chance case of a wife having died from phthisis who 
had attended u four 


a phthisical husband, as in 

im the wards of 
ug) as proofs t thisis is a contagious 
disease. Then, i 


from your columns, and those 


ra, 
it is now universally admitted that they may, and often do, 
originate from specific germs introduced into the alimentary 
canal, in the same manner as typhoid fever, cholera, and 
some other infectious di + 
pone our profession upwards of three decades, like Rip 
an Winkle, might have suddenly awoke out of a twenty 
years’ sleep, so much do these grave statements astonixh us. 
All the more, too, since on recalling our professional ex- 
perience during all these years we believe we have not seen 
a single case, or barely a single case, which even s 
the idea of contagion. I cannot help thinking that these ever- 
recurring statements respecting the contagiousness of phthisis 
depend either on the lack of a full history of the cases adduced 
being obtained, or the ignoring of the constitutional and 
disposing causes which are present. Among the latter it is 
almost needless to say are bad surroundings, as poverty, 
anxiety, &c., damp localities ; and especially the depressing 
influence of the presence in the house of a patient whose 
doom is already sealed in being the subject of this sad and 
fatal malady. As the former, | am sorry to say I 
have a history to give which only too plainly shows its 
energy when the exciting causes rouse it into activity. 


So that we, who have |i 


for urgent dyspepsia and total loss of tite, in the midst 
of one of these attacks became phthis and died in a few 
like = tly, of ey — 
hters, upw of thirty years old at time 
fell ill, and whose surroundings were also very bad, is the 
fifth to be mentioned of this doomed family who has died 
” Boarcely, I judge, could a more instructive series of cases of 
, I ju a more ins’ ve series of cases 
if we had it of our own ing, or arranging. There 
all these cases had oce 


two patients, who were 

in tuition, were confined during the day in school- 

rooms where the air was iwperes havivg at the same time 
the two who were alway: 


who were suffering from an intractable disease ; to whi 
must be added the watching at nights, and the anxiety 


I must not close this letter without stating that the family 


DISLOCATION OF THE KNEE-JOINT. 
To the Editor of THe LANCET. 


is is my history. In asmall, most lonely house in 
country lived a man and his wife, having a fine family con- 
sisting of seven daughters and one son, a boy of twelve 
Two daughters were teachers in church schools in 


ears, 
Histant places apart, two were married and also distant and 
living apart, and therest of them lived at their home, that home 
being such as I have described it. The ages cf the daughters 
ranged from fifteen to twenty-four years, including a married 
one, The other married daughter was twenty-eight years 
old. Only five years since one of the daughters engaged in 
teaching went home in the second of phthisis, which 
after some months terminated tatally. After her death, as 
far as the record guides me, the youngest ter had a 
sharp attack of chorea, and before that disease terminated 
she fell into acute phthisis (galloping consumption), and 
died in about three months; and during her illness the 
other distant daughter engaged in tuition was breught 
home to die, she also being in the second stage of 
phthisis. A fourth member of this ill-fated family, 


a healthy, well-grown, fine woman, but who had been 
under medical treatment or within years 


John M——, engineer, a remarkably tal! powerful young 
sian, intothe Lanark Hospital on Aug. 10th, 
1870, within half an hour of the of the accident 
about to be described, and I, along with Dr. Blair, now of 
Goole, Yorkshire, was immediately in attendance. A piece 
of machinery, which he was erecting at a neighbouring 
gave with great force 
8a rom being entirely crushed by a projecting piece 
masonry, which broke the fall and otherwi tected the 
leg. examination we found 
the 


which however, 


' tibia, but which rendered manipulation all the more difficult 


if 
In the same house, an en watche ry a medi man 
haunted by the ghost of infection, they would have been 
' claimed as indubitable evidence of his own short-sighted 
a views ; but fortunately for science, as I think, three of the 
ie sisters resided apart from the family, apart from each other, 
Wa and in different parts of the country, each of them having 
different surroundings, 
Ng eb the subject may be simply stated. There was 
| in this family, whose _ I have given, a striking,—a 
very striking, phthisical predisposition, diathesis, or what- 
® lome the younger one’s th was impaired by the at 
f of chorea, and the elder one’s by the frequent attacks of 
fi phthisical dyspepsia ; and both were exposed to the depress- 
if | ing influences of poverty and the presence of their sisters, 
consequent thereon. > 
ih thing than that the public at large ee 
at phthisis is contagious, which appears to be held by so 
a the present race of practitioners, and held, [ maintain, on 
if your contemporaries, may cen the most astounding | the slightest and most insufficient grounds, without, as far 
By: cialamente—4.g, that ‘it is generally allowed by medical as in me lies, earnestly protesting agaivst it ; for seeing the 
iq men that some kinds of phthisis are contagious ;” and ‘‘ with | disease is so widespread, and seizes young, delicate, and 
oe " : " helpless girls and women chiefly, it seems to me th 
44 a barbarous and unmwarrantable thing to raise th 
t : of contagion in the public mind in connexion with 
evidence which I believe to be utterly worthless. 
t and it cannot be too widely known, or taught 
i theoretical teaching of the day, that we really k 
more of phthisis than they did in the days of 
a Laennec, whose labours at the time they lived thre 
iA diaguosis; nor do we know much more even HE 
A 
fi 
>. I remain, Sir, yours obediently, 
| 
S1r,—Professor Annandale’s three cases of dislocation of 
6 the knee-joint, noted in your issue of Nov. 26th, recalls an 
4 unpublished case of a like nature occurring in my own 
3 practice many years ago, of which I now beg to send you a 
' ; short summary, extracted from notes taken at the time. 
: i | femur overriding it in front, and shortening of the leg. 
ag | Complicated with this there was a shattered fracture of the 
a bones of the leg in its upper third, with a wound in front, 
in our did pot communicate with the 
q 


ut force 
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and dangers, owing to the risk of its becoming compound in 
s. We carefully reduced the dislocation under chloro- 


our ban 


lished ; patient utterly prostrate, rusty sputa; crepitas at 


8 di-lo very distinct; very little cough; much sweating; 
form, which was no easy matter considering the nature of the | pulse about 120, and temperature 104.5°. This man lingered 
complications, and that there was only a few inches of sound | till the 11th of May, when Dr. Hingston saw him with 
bone below the knee to apply traction from. After satisfying 


ourselves that the circulation of the lower lim» was being 
restored, and that there was probably no serious lesion of 
aided. side: vessels, we put up the leg in two long, well 


confirmed the diagnosis of eae pom and incre 
the quantity of brandy to thirty ounces per diem, as the de- 
pression was extreme.. The man died on the 12th—i.e., the 


t . ) I | day after Dr. Hingston saw him Miss P——, sister of the 

d side-splints, and treated the wound on strict anti- | above, living close by, aud in frequent attendance on her 
septic rae es, as then practised by Professor Lister. | brother, fell ill with pneumonia on May 12th. Continued 
Dr. Blair, who had been a pupil of the latter, afforded me | very ill up to May 22ud, when Dr. Hingston saw her with 
the most valuable assistance during the whole treatment of 


this anxious case. The wound gave no further troub'e ; the 


me and pronounced her ease (ax I had previously done) one 


u i of pneumonia. She continued il! for nearly a month, but 
fracture did well, but both my notes and recollection point | finally recovered, and on June 4th I ceased to visit her. 
to violent inflammatory action in the injured joiut, severe 


constitutional symptoms, and much suffering, all of which, 


Knowing from practival experience that there is in cattle 


an infectious as well as a non-infectious form of pleuro- 
however, we were enabled to alleviate, and in time subdue, 


pneumonia, and with such cases as these occasionally crop- 


L Bhi od ping up, I eaunot help thinking it is the same in man, and 
The patient was dismissed cured on November 2nd, stiff 


and lame, as might be expected, but with the early prospect 


that we do sometimes meet with contagious pneumonia. 


: ct | This second series, like the first, was carefully inquired 
of complete usefulness, which was fully realised, as six | into by the medical officer of health, but nothing of moment 
months afterwards I received a grateful letter, stating that | was elicited by Yours obediently, 

he was no longer lame, and could ‘‘square his knee.” This| Totnes, Nov. 2ist, 1881. R. JELLEY. 
case satisfied myself, at least, of the wonderful healing 


of nature when coupled with a fine constitution ; for 
thats both at the moment and for long 


CASE OF SHORTENED CORD PRODUCING 


afterwards, until all danger was past, I was far from beieg INVERSION OF THE UTERUS. 


— that in endeavouring to save his leg I had done the 


possi':le for his life. 
am, Sir, your obedient servant, 
MAXWELL ApaAms, F.R.C.S. Edin. 
Lanark, Dec. 3rd, 1881. 


“CONTAGIOUS PNEUMONIA.” 
To the Editor of Tue LANCET. 


To the Editor of Taw LANCET. 

Sm,—At a meeting of the Obstetrical Society on the 
2od ultimo, a paper was read by Dr. Matthews Duncan 
**Oa Shortness of the Cord as a Caase of Obstraction to the 
Nataral Progress of Labour,” wherein he mentioned that 
even inversion of the uteras might oecur by the stretehing of 
a cord under ten inches in length, such cord being either 


“ 4 abnormally short or shortened by its encircling the neck of the 

8iz,—Dr. Daly's article om the above subject strongly | child. Curiously enough a case illustrating this statement 
conficms an opiaion I formed some years ago, that there is | came under my notice as coroner at an inquest held by me 
a@ contagious variety of pneumonia, though it is very un- 


on the 29th ultimo; it was that of a woman twenty- 


common ; and ia support of this view I venture to give the | eight, who had been attended for her third child by a mid- 


following cases from my own practice. 


wife in a village near here. From the evidence it ap 


that she was taken in labour about one o'clock in the 
Oa fo = th morning of the 25th of November, and the pains gradually 


respiration, quick pulse, high temperatare, rasty but scanty 


increasing, the midwife was sent for about ha!f-past six 


é distinct dul over both bueke, t bial b hig the same morning, according to whose account the labour 
t 


pain and friction-sounds in the lower part of the 


went on favourasiy, and the child was bora about eight. 


, ; - The cord, she stated, was three or four times round the 
ia May ehild’s neck. The pains contivuing rather sharply, the after- 
be bloody birth soon followed, but its appearance being so | 


treacle and water, smelling very offensive; the breath also 


and the patieot herself saying she was very ill and sho 


it patrid, and the patient's mind was wande-ing. On die, the midwife desired that Dr. Sherrard of Shaftesbury, 


May 6th Dr. Prance of Plymouth met me in consultation, 


some three miles away, should be at once sent for; but 


- : before the messenger could have been wel! out of the village 
— dying. the poor woman died, There was not much hemorrhage, aud 
ay ee », the wife, whe was in on Dr. Sterrard’s arrival he found the placenta adherent to 
room eructating violently, complained ef feeliug ill ; se we 


prescribed for her there and then. Examieation of her 


the uterus, and the uterus itself completely inverted. 


, : In my opinion the birth of the child with the cord thas 
chest Ou wry, she shortened, the adherent placenta, produced a partial 
dyspne> with pasamonia | mversion of the uterus, and strong bearing-down paius con- 


—tusty, frothy sputa, pleuritic pains, friction-sounds, and me : 
i bad pleuro-pneumonia. Her case rau just the sendered complote.—I am, Sir, yours, 


all the sigas 


same course as her husband’s, terminating fatally on May 


14th, just seven days after Mr. N——’s death. iss N——, 
a sister of Mrs. N—— (Mr. and Mrs. N—— were cousins, 
and so had always borne the same name), living in the same 


tiouing the inversion was, by the expulsion of the placenta, 


J. Coymns Leacu, M.D., B.Sc., 
Sturminster, Dorset, Dec. 1881. County Coroner. 


house, was very uowell on May 7th, complaining of chest Obituary. 


symptoms, She had slight bronchitis only, and was in bed 
but one day. The i of these cases were care- 


fully inquired into beth. by myself and the medical officer of PROFESSOR BEVAN, M.D., F.R.C.S.1. 


th, but nothing was elicited throwing any light u 
the subject. No cattle on that or on ody scent eee had 
ill, nor had any died recently ; the driuking water was 
good, and the sanitary state of the premises about like the 
average of farmhwuses. So much for this series of cases. 
On May 4th, 1879, I was called to Mr. P——, a farmer, 
aged fifty-two years. I fouad him with general congestion ot 
internal organs ; short cosas temperature 104'2°, pulse 
i system being manifested ; 


poisoned); the breathing was harsh, but there was no dulaess 
and no crepitus that I could detect. His wife had receut 


ty 
died of heart disease, and he had fretted a deal at the 
bereavement.—May 5th: Double 


faily estab- | 


DURING a career as teacher of anatomy for nearly half a 
century, Dr. Bevan must have had some thousands of 
pupils, and not one of them will read the announcement of 
his death without sincere respect for one who conscientiously 
and with the utmost courtesy fulfilled his duties. 
Edueated in the Dulin University, he obtained the 
degree of Bachelor of Arts in 1830, but proceeded to the 
Doctorate of Medicine only iu 1845. As an apprentice of 
Alexander Read he became a Licentiate of the Insh Coll 
of Surgeons in 1831, and six years after was elected to its 
| Fellowship. He was for many years a Member of Council 
of that body, but in 1863 resigned the position to seek the 
Professorship of Surgery vacant by the death of Dr, J. 
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Hatch Power. Wn several occasivus be was pres-ed by 
influential F-llows to allow himself to be nominated for 
the Presidential! chair. In 1849, succeeding Mr. William 
Auchinleck as ove of the surgeons of Mercer's Hospital. he 
worked very actively ia that well-known schol of practical 
surgery until 1867, whea Mr E. S. O'Grady tovk his place, 
Two commuvi:stious of bis to the Dublin Journal of 
Medicine, tie first on Fracture of the Femur, aud the 
second on Sclis of the Larynx, ia which he advocated 
antimony and mercary as powerfal remedies in the co lema- 
tous and effusive conditions which result, are of great and 
value. T.» anatomy, however, he dev»te! his 
ife, and as early as 1833 founded the Digges-street School, 
with Corrigan, Churchill, aud Hargrave, the teachers of 
medicive, midwifery, aud surgery respectively. Io a few 
years the institution was moved to Peter-s'reet, under the 
title of the Dabla School. Ina 1853 Dr. Bevan was pro- 
moted to the chair of Surgical Anatomy, in the place of 
Mr. John Hart, and he assiduously performed its duties 
until the end of last session, As a dissector he was most 
industrious and expert, as is fully a‘tested by his very 
ay: 2a preparations bestowed in 1875 on the museum of 
i le 

The 5 lr took place on the 9th inst., the Fellows of 
the College of Surgeous haviug been specially summoned, 

Dr. Bevan was married to a daughter of Rear-Admiral 
Sir Robert Hagao. Last yeir his ouly son fell a vietin to 
typhoid fever jast as he had completed his University 
career. Four daughters survive. 


W. D. HEMMING, M.R.C.S., F.R.C.S. Epix, 

Mr. HeMMING was the soa of a well-known and respected 
practitioner in the West of Loadon (Mr. W. B. Hemming), 
and was born at Six nandham ia 1848, and educated at the 
Godolphia School, Himmersmith, and King’s College, 
London. He very early showed a considerable mechanical 
genius, and displayed great love for enyineeriug, but elected 
to enter the medical profession. Unfortayately his studies 
were interrupted ia the spring of 1871 by an attack of 
ca! al pveumonia, which obliged him to winter at 
Bournemouth, but heaith beiag apparently re-estab- 
lished he resuned his studies early in the following year, 
and received the M.R.C.S. diploma in 1875, and that of 
F.R.C.S. Edin in 1879. He commenced practice with his 
father at Notting-hill, and, his interest’in throat and ear 
diseases having been keenly excited whilst atteuding Dr. 
George Johnson's clinique at King’s Cullege, he devoted 
himself wish much enthusiasm and persistence to this 
special branch of medicive, and was appointed assistant- 
surgeon to the Central London Throat and Ear Hospital 
The lung damage left by an attack of pleuro-pneumonia 
contracted in the summer of 1878 obliged him, however, 
to again pass the ensuing winter at Bournemouth, and deter- 
mined him on settling there permavently. This step he 
took, and continued working with much enthusiasm, 

jally at subjects connected with his favourite 
ith varying, but gradually failing health, he con- 
tinued literary work with unflagging enerzy to the a, 
and even in the present year he atreuded the Internati: 
Medica! Co: aud, su uently, as joint Secretary of 
the Otologicsl Section, with Mr, Cresswell Baber, the Ryde 
Meeting of the British Medical Association. On Dec. 5:h 
an alarming attwk of hemoptysis occurret, followed by a 
recurrence on the morning of Dec. 9th, which was quickly fatal. 
As evidence of hi< ability, devotion to work, and uoflagying 
industry, we may refer to the great number of his contributions 
to the medical jourvals, and may specially men‘ion his appre- 
ciation of s'udents’ difficulties, and bis endeavour t» meet them 
his ‘Questions ani Answers,” ‘ Medical S:udent’s 
uide,” and ‘‘ Aids t» Forensic Medicine and Toxicology,” 
and from his otological work, his writings on tinnirus 
aurium and the treatmeuvt of its several forms, and ‘‘ The 
Otology of the Last Ten Years” (translated from the French), 
His knowledye of German also enabled him to assist Dr. 
Cassells of Giaxgow 1m the translation of the tirst part of 
Professor Politzer’s great work on the Ear, which, however, 
has not yet been published. We should add too that Mr. 
Hemming was for some time the honerary secretary of the 
Medical Defence Association. Such was the character of 
his work in his short but high'y a career, which 
we fear perhaps was hastened by love of science and 
intense devotion to work. 


Hedical Hews, 


Royat CoLurce or Paysicrans or Lonpon. — 
The following gentlemen have passed the First Examination 
for the Licence, held on Dee. 5ch and sub-equent days :— 

H. V. Berber, F. A. N. Bateman, C. Birt, A Bolton, C. G. B 
A. J. Carter, H. L. Cortis, J. 0. Davies, W. R. de Morinni, BE. A. G. 
bay H. V. Drew, R. J. A. Durant A. R. Bdwards, A. E. Plaxman, 
J. G sting, G. H. Graham, T. U. Gray, J. U. Green, D. 8. Gann, 
H. Hendley, G. Hessenauer, A. Higginson, P. W. He F. E. 
Habard, J. B.E. Joseph, EB. W. D. Kite, H. Knowles, A. T. 1. 
Liny, J. D. Llewellyn, W. H Maliog, Marten. F. 
A. G. Mians, C. J. Mariel, J. R. Nunn, PF. Perciv 1, P. Pigott, H. H. 
Pinching, J. J. Reynolds, C. 8. Robinson, L. Rebinson, W. W. C. 
Robson, J. Rovston, A. T. Schofied, G. W. B. Siader, J. F. 
man, W. D. Stevenson, E. Stewart, E. T. Thring, A. 5. Topham, 

A. P. Trinder, ©. L H. Tripp, A) J. Weakley, G. Welch, ©. J. 

Weller, G. H. Wilkins, J. W. Williams, 

The following gentlemen have passed the Second Examination 
for the Licence, held on Dec. 12:h and subsequent days :— 


Fenoulhet, B.C. | Pioniger,C.L. | Smith, AB. M. 


Rovat oF SurGEONS oF ENGLAND, — 
Mr. William Frederic Haslam, L.S.A, of St. Thomas's 
Hospit«l, who had previously passed the necessary exami- 
nations for the Fellowship, bat wh se diploma was retained 
until he reached the legal age, received it at the last meeting 
of the Council ; bis diploma of Membership bearing date 
May 22nd, 1878. 


UNIVERSITY OF CAMBRIDGE. — At a congregation 
held on the 15th inst, the Degree of M.D. was couferred on 
Arthur Martin Phelps, Sydney Sussex College. 

And that of MB. on 
Walter Gripper, St. John’s, 
The following have passed the First Examination for the 
d-gree of Bachelor of Medicine :— 
CLass L—Evans, Clare; Major-Bro 
CLass Il —Aami, Christ’s ; Armi 


Ciar-; Thornton, 

Winfield-Roll, non 
The following have passed the Second Examination for the 
degre» of Bachelor of Mediciue :— 


Caius: G. Parker, MLA. 


Rushbrooke, B.A Christ’ 
, Caius; Shana, Downing 
Clare; Wheipton, B. 


Cc A. 
Trinity; Tayler, B.A, 

Unrversity oF Durnam. — At the recent exami- 
nation for d-grees in Medicine and Surgery the following 
gentlemen satisfied the Examiners, and had their degrees 
conferred on the 13th inst. :— 

DEGREE OF M.D (For PRACTITIONERS.) 
Carter, Frederick, M R.0.8., L RC P. 
Callingworth, Charles James, M.R.C.P., M.R.C.S. 
Deane, Andrew, M.R.C 8. 
Walford, Walter G., L.R.C.P., M.R.C.S. 
Three failed to satisfy the Examiuers, 
DEGREE OF M.B. 
Hadson Theodore James, L.R.C.P., M.R.C.S. 
Paley, William Edmund, F.R.C.S. Eag. 
One failed to satisfy the Examiners. 

Two can tidates presented themselves for the degree of 

M.S. Both failed to satisfy the Examivers. 


Untversity oF Dusiin. — The following degrees 
were conferred by the Vice-Chancellor last. week :— 

BacCHELOR IN MEDIC(INE.—Arthur Montfort Archer, Thomas Richard 
Gillespie, Henry, Alexander Richmond Johuston, Francis 
Thorpe Porter Newell, William Sidney Jevb Scott, Edmund B. 

tsen. 

tn SuRGERY.—Arthar Montfort Archer, Alex. Richmond 
Johnstn, Henry Brougham Pope, Edmund B ison. 

Doctor tN MEDICINE.—Henry 8S. Gabbett, Wm. Henry Line, Richard 
Charies Studdert, Richard White. 


CoLLeGe OF PHYSICIANS IN IRELAND. — At the 
Decemb -r Examinations the following obtained the Licences 
in Medicine and Midwifery of the College :— 


Danby Bro Thos. Esmonde Cahill, Joha Patrick Joseph Coolican, 
Frederick Dundas Wa. Gardiner Jacob, Thomas Magner, 


y 
’ | 
4 
| 
| 
i 
| 
Beaamont, B.A, Downing; Beefurcth. S:dney ; Bromhead, 
‘= Jeus; Burd, Caius; Cheeseman, Corpus Christi; Crisp, Caius ; 
Evans Kine’s; Fox, non-collegiate; Harrison, S:. John’s; Head, 
Trinity ; Heherden, Jesus; Jesus; Low, Trinity ; Maclure, 
at Pewbroke ; Michell, Caius; Oxiivie, King’s; Perry, B.A., King’s; 
; Prowse, non-collegiate ; Ransom, Pembroke ; Reeve, Caius ; Scott, 
t Caius ; Sheitd, Downing ; Spencer, Trinity ; Stadd, T:inity; Tatham, 
| 
Crass I. — Anderson, B.A., Trinity; Beddoes, B.A., Pembroke 
“4 G. A. Bolton, B.A., Trinity; Keigh ° 
Lewis, B.A., Christ's; M'C.nnel, B 
| 
| 
| 
| 
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Joseph Murphy, Maurice Joseph Treston, Loftus Ralph 

ikin. 

The following Liceatiates have been admitted Members :— 
Christepher Gann. | Andrew J. Horne. | Agues M‘Laren. 


Haut, — The followmy geaciemen 
passed tueir examination in the Science and Practice of Medi- 
cine, aud received certificates to practise, on Dec. 15h :— 

Barnes, Walter Stanley, Caversham-road. 

Edensor, Arthur, Heath Mount, Hampstead. 

Fietcher, John, Park-street, Southport. 

Heelis, R»-bert, Carshalton. 

Hudson, Tneodore Joseph, Kedley Vicarage, Hull. 

Murch, Wiifred, Gubert-terrace, Kilburn. 

Rodwell, Joha Lyndsay, Loddon, Norwich. 

Rogers, Thomas Edward, Aldersgate-street. 

Shrannow, Romt. Alex, Lianidloes, Montgomeryshire. 

Webster, James Arthur, R.A E. Infirmary, Wigan. 
The following geatiemea also on the same day passed the 
Primary Professional Examination :— 

Donald M Barry, St. Bartholomew's Hospital ; James Paul Bash, 
School of Mediemne; Charles Fredk. Clarke, Arthar Herbert 
Leech, and George South, Charing-cross Huspital; Solomon A. 
Eruikar, Grant Medical College, Bombay ; Hanway Gerwan and 
Herbert W. 8. Verity, Kng’s College; Charles Henry Schéa, Uni- 
versity College; Thomas Wilson, Westminster Huspital. 

Tue Duke of Connaught has consented to be put in 
nomiuatiou as President of St. Thomas's Hospital. 


Hospitat Sunpay in New York is fixed this year 
for Christmas Day, Hospital Saturday being the day 
lous, 
ANOTHER death from injuries received whilst 
playing at football is reported, The son of Dr. Harper, 
erly master of Sherborne School, is the fresh victim to 
the waut of proper regulations for the sport. 


A Puysictan of Cincinnati has been fined ten 
dollars and costs, on complaint of the Board of Health, for 
neglecting to report a case of small-pox, which he had under 
treatment for a fortnight. 


VacctnaTion Grants.—The following gentlemen 
have obtained the Government grant for efficie..t vaccination 
in their respective distriets :—Mr. Edward Chesman, Lian- 
bister di-trict of Knightou Union (second time); Mr. W. F. 
Sheard, Putney district. 


Tue Norta- West Lonpon Hosprran. — An 
amateur dramatic entertainment was giveu ou the Ist inst, 
at St. George’s Halt, Langaam-place, by the South Ken- 
singtow Dramatic Society, ou behalf of the funds of the above 
Charitable Institution. 


DreapNoucut Seamen’s Hosprrat.—The Lord 
Mayor his evnsented to take the chair at the next annual 
meeting of the Governors of this institution on Feb, 2ist, 
and has granted the use of the Long Parlour at the Mansion 
House fur the vecasiou. 


Soura Lonvon ScHooL or PHarmacy.—The 

izes were p esented to the following suce~ssfal competitors 

the e reom of the iastitution on Dee. 17th, 1881 
Sevier Chemistry : Medal, E, Johu Bull; Certificate, Herbert 
Shaw. Junior Chemistry: Medal, W. T. Mogn»t Tucker ; 
Certificate, Walt-rLloyd. Botany: Meda’, ClemenutCaldecot ; 
Certiticate, Fre terick M. Tozer. teria Medica: Medal, H. 
Hardy Whit-; Certiticate, W. J, E. Tucker. Practical Pnar- 
macy and Dixpeusing: Medal, Frederick E. Tozer; Cer- 
tificate, C. Caldecot. 


Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
Tue Lancer before 9 o'clock on Thursday Morning, at the latest. 


APLIN, ALFRED, L.R.C.P.Lond., M.R.C.S, late Assistant Medical 
Officer to the Nottingham County Asylum, has been aop inted 
Me ‘teal Saperintendent of that Asylum, vice Wu. P. Puilli- 
more, M_B., deceased. 

Barn, Wiuttam. M D.Glas., bas been ted Medical Officer for the 
Patterdale District of the Westward Union. 

Barton, J. Kixeston, L.R.C.P.Lond., M.R.CS., has been appointed 
poe to Kensington Dispensary, vice J. C. Merriman, 
reign 

, Francis, LS.A.Lond,, has been appointed 
bag Officer for the Workhouse of the Beverley Union. 

COLLINS, MicuaeL, M_D., Q.U.1., has been appointed Medical 
Officer tor the Workhouse of the Scarborough Union, vice Taylor, 


Coppinger, F.R.C.S.L, has been inted Professor of 
Avatemy and Paoysiology at the Catholic Cniversity School of 
Medicine, vice Hayden, deceased. 


Donson, Netson C. F.R.C.S.E., L.S.A Lond, has been reappointed 
Surgeon to the Bristol General Hospital. 


EMMERSON, Mr. Wm. L., has been reappointed Public Analyst for the 
Borough of Stamford. 

FLEMING, WittiaM J., M.D., F_F.P.S.Glas., has been appointed one 
of the Dispeasary Surgeons to the Royal infirmary, Glasgow. 

Greaves, Henry, L.S.A.Lond., has been appointed Medical Officer of 
Health for the Ashbourne Urban Sanitary District. 

Harrisson, Damen, L.K Q.C.P.L., M.R.C.S., has been appointed Surgeon 
to the Northera Hospital, Liverpool, vice Manifuld, resigned. 

Morean, Mr. WiLttaM, has been reappointed Public Analyst for the 
County of Cardigan. 

NEWMAN, —, M.B., C.M. Glas., has been appointed Pathologist to the 
Giasgow Roya! Infirmary School of Medicine. 

Park, J. Pair, M.D., MCh QU-L, has been appointed Medical 
Officer for the First District of the Beverley Union. 

Sykes, Matraew C., M_R.C.S., has been inted Hou to 
the Beckett Hospital, Barnsley, vice 


Births, Macciages, and Deaths. 


BIRTHS. 


FaskKaLLy.—On the 14th inst., at Sidmouth, South Devon, the wife of 
G. B. Faskally, F.R.C.5. Ed, of a son. 

HcTCHESON.—On the 12th inst., at Brighton, the wife of Surgeon 
Major G. Hutcheson, M.D., H.M’s Bengal Army, of a daughter. 
Smita.—On the 12th inst., at Harley-street, the wife of Heywood Smith, 

M_D., of a daughter. 


Speres.—On the 8th inst., at Cleator, Camberland, the wife of William 
Speirs, M.R.C.S., L.R.C.P.Ed., L. of a son. 


SutTciirr.—On the 17th inst., at Great Torrington, N. Devon, the wife 
i of Edward Satcliff, M.D., of a son. 
TEEVAN.—On the inst., at Netherwood- 


road, West Kensington- 
park, the wife of Alfred Teevan, M.R.C.S., L.R.C.P.Ed., L.8.A.Lond, 
of a daughter. 


MARRIAGES, 


CLARKE—BERRYMAN.—On the 13th inst., at St. Andrew's Church, 
Wittiam Brace Clarke, of St. Bartholomew's H.syital, only 
son of the late Rev. W. W. Clarke, Rector of North Woolson, 
Berryman. Rector « yd St. Giles, Cambridgeshire, niece 
the late Professor Rolleston, of Oxford. : 

Kipp —BEnNN.—Ono the 17th inst., at All Saints’, Blackheath, Walter 
daughter of the late Rev. J. W. Benn, , Rector Carrigaline 
and Douglas, Co. Cork. 


Kipp—H«rrison.—On the 15th inst., at St. Michael and All Angels’, 
Blickhe -th-park, Kidd, M.B.Oxon., e'dest son of J 
Kidd, M.D., to Ger Eleanor (Sissy), daughter of Colonel T. 
Harrison. 


Hont—LaNnGiey.—On the 15th inst., at St. Mary's, 
Bristol, by the Venerabie J. H. Les, Archdeacon of Staffurd, 
assisted by the Rev. N. T. ley, brother of the bride, and Rev, 

J. J. Hunt, brother of the m, me ~ Wiliam Hant, 

BS8.Lond., &., Queen’s-road, Dals' aria 


Bristot. No cards. 
Warsurton—ComBer.—On Oct. 8th, at Shillong, by the Rev. H. C. 


Spring, Suargeoo G. A. Warbdui Army, to usta 
second daughter of Col. Comber, 


DEATHS. 
CaRRUTHERS.—On the 12th inst., at Halton House, near 
Cheshire, William Carrathers, M.R.C.S., L.S. A.Lond., aged 68. 


ELuis. — On the 19th inst., at Redcliff-parade West, Robert William 
Ellis, M.R.C.S., L.S.A.Lond,, aged 55. 


Locan. — On the 18th inst., at Redcliff-parade W. after a painful 
iilness, James Logan, M.D., aged 56. = 


NBEALE.—Un the 18th alt., at Klip-fontein, N South 
Etien Marie, the wife of John 
Copper Mining Company, Port Nolloth, aged 25. 


OmOND.—On the 13h inst., at Charlotte-square, Edinburgh, Robert 
i, M.D., F.R.C.3.E., in hes 75th year. 


RaMSBOTHAM.—On the 19th inst., at Amwell-street, Myddelton-square 
Londen, Joseph Meredith Ramsbotham, M.D. St.And., in his Sist 
year. 

ROBERTS.—On the 17th inst., at his resi Shamrock House, Rhyl, 
North Wales, R. Price Roberts, 65. 


SLEIGHTHOLME.—On the 1 4th inst., at North Ormesby, Middlesbro’, 
J. P. Sieightholine, L.R.C.P.Lond., M.R.C.5., aged 41. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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CONTRIBUTORS TO THE LANCET FOR 1882. 


CONTRIBUTORS FOR 1882. 


SECOND LIST. 


Tae following Physicians and Surgeons holding Honorary Hospital Appointments, Principal Medical Officers in 
the establishments of the Army and Navy, and Medical Officers of Health, in addition to those whose names appeared 
in the first list, have intimated their intention of contributing to the columns of THE LANCET during the year 1882. 


~~ H., M.R.C.S. Eng., L.S.A., Medical Officer of Health for 


BARCLAY, J., M.D. Aberd., Visiting Surgeon at Chalmer’s Hospital, 
Banff, Examiner in Medicine at the University of Aberdeen. 

BARKER, A. F.R.CS., L.K.QC.P. Irel., Assistant-Surgeon to 
University College Hospital, Assistant Professor of Clinical Surgery 
and Teacher of Practical Pathology at University College, London. 

BATTAMS, J. SCOTT, M.R.C.S. Eng., Resident Medical Officer at the 
East London Hospital for Children, Shadwell. 

BINDON, W. J. VEREKER, M.D., F.R.C.S. Edin. ; ; Honorary Medical 
Officer to the Kilbarn, &c., General Dispensary ; Senior Physician 
to the Child’s-hill Provident Dispensary. 

BLAND, G., L.R.C.P., L.R.C.8. Edin., Medical Officer and Public Vac- 
cinator of the Eastchurch District and Workhouse, Sheppey Union. 

BRITTON, T., M.D. St. And., M.R.C.S. Eng., Physician to the Halifax 

and , Medical Officer of Health of the Halifax 
Rural and Combined Districts. 

BROOKHOUSE, 3. ORPE, M.D. St. And., M.R.C.P. Lond., F.R.C.S. 

Eng., Physician to the General Hospital, Nottingham. 


CALL, T. J., M.R.C.P.Edin., Physician to the Hospital and to 
Semon's Convalescent Home, Lkley. 

CAMERON, J., M.D. Glasg., L.R.C.S. Edin., Medical Officer of Health 
and Medical Officer of Epworth and Wrooth District, Thorne Union. 
CAMPBELL, W. MACFIE, M.D. Edin., M.R.C.S. Eng., Surgeon to the 

Northern Hospital, Liverpool. 

CASSELLS, J. PATTERSON, M.D. St. And., M.R.C.S Eng., Rural 
Surgeon and Lecturer on Aural Surgery at Glasgow Hospital and 
Dispensary for Diseases of the Ear. 

COBBOLD, T. SPENCER, M.D. Ed., F.R.S., Professor of Botany and 
Helminthology, Royal Veterinary College. 

COFFIN, R. J. MAITLAND, F.R.C.P. Edin., Physician-A h 
and Lecturer on Midwifery at St. John’s House Maternal Home, 
COLE, T., M.D, Lond., M.R.C.P. Lond., Physician to the Royal United 

Hospital, Bath. 


CROCKER, H. RADCLIFFE, M.D., M.R.C.P. Lond., Physician of the 
Skin Department at University College Hospital, Assistant-Physician 
and Pathologist at the East London Hospital for Children. 

CROSSE, T., F.R.C.S. Eng., Surgeon to the Norfolk and Norwich Hos- 
Ge Norwich Lying-in Charity and 
Jenny Lind Infirmary. 


EVANS, J. TASKER, M.R.C.P. Edin., M.R.C.S. Eng., Medical Officer 
of Health of the Litherland Union District, Honorary Medical Officer 
of the Seaforth Dispensary. 


FORD, A. VERNON, L.K.Q.C.P. Irel., M.R.C.S. Eng., Surgeon to the 
Royal Portsmouth &c. Hospital ; Deputy Surgeon of H.M. Prison, 


FOWLER, J. KINGSTON, M.B. Cantab., M.R.C.P. Lond., Assistant- 
Physician, Pathologist, and Curator of the Museum at the Middlesex 
Hospital. 

FREELAND, F. J., M.R.C.S. Eng., Senior Surgeon to the West Sussex 
and East Hants Infirmary ; Surgeon to the City Gaol, Chichester ; 
Medical Officer of Westhampnett Union House. 


GASKOIN, GEO., M.R.C.S. Eng., Sargeon to the British Hospital for 
Diseases of the Skin, Great Marlborough-street ; Surgeon to the 
Artists’ Benevolent Fund ; House-Surgeon at St. George’s Hospital. 

GOODHART, J. F., M.D. Aberd., F.R.©.P. Lond., Assistant-Physician 
and Demonstrator of Morbid Anatomy at Guy's Hospital, Physician 
to the Out-patients at the Evelina Hospital. 


HORROCKS, P., M.D. Lond., M.R.C.S. Eng., Demonstrator of Anatomy 
at Guy's Hospital. 


M‘CARTHY, JUSTIN M‘CALLUM, M.R.C.S. Eng., Medical Officer and 
Public Vaccinator of the Priorslee District, Shifnal Union, and the 
Lillieshall District of the Newport Union. 

M‘CLELLAND, J., M.D. Qu. Univ. Irel., M.R.C.S. Eng., Honorary 
Assistant Physician to the Liverpool Infirmary for Children, 
Medical Officer of Health of the Toxteth-park Union District. 

MEGGET, A., M.R.C.S. Eng., District Medical Officer of the Scarboro’ 
Union, Public Vaccinator and Medical Officer of Health of the 
Scarborough Rural District. 

MONCKTON, D. H., M.D. Lond., F.R.C.S. Eng., Senior Surgeon to 
the Rugeley Convalescent Home and to the Rugeley District Hos- 
pital and Provident Dispensary. 

MORRIS, MALCOLM A., F.R.C.S. Edin., Joint Lecturer on Dermato- 
logy at St. Mary’s Hospital. 


NICHOLLS, J., MLD. St. And., L.R.C.P. Lond., F.R.C.S. Eng., Senior 
Medical Officer of the Chelmsford Infirmary and Dispensary. 


ODELL, W., F.R.C.3. Eng., Castle-street, Hertford. 

O'NEILL, W., M.D. Aberd., L.R.C.P. Lond., Physician to the Lincoln 
Lunatic Hospital. 

ORMSBY, L. H., M.D. Dub., F.R.C.S.1., Surgeon to the Meath Hos- 
pital and the County Dublin Infirmary; Demonstrator of Anatomy 
at the Royal College of Surgeons, Ireland. 


PHILLIPS, E. ENGLAND, L.R.C.P. Edin., M.R.C.S. Eng., Medical 
Officer of Health of the Southend Union District and Rochford 
Rural District. 

POOLEY, R. MASON, L.K.Q.C.P., L.R.C.S.1., Surgeon to the Roch- 
dale Infirmary. 

PRIDEAUX, T. ENGLEDUE PEGAMUS, L.R.C.P. Lond., M.R.C.8. 
Eng., Medical Officer and Public Vaccinator of the First and Second 
Districts and Workhouse, Wellington Union. 


RAE, M. J., M.D. Glasg., L.R.C.S. Edin., Physician to the Blackburn 
and Kast Lancashire Infirmary. 
RAWDON, H. GREENWOOD, M.D. St. And., L_R.C_P. Edin., am | 
Surgeon to the Liverpool Infirmary for Children ; 
Officer to the Liverpool Bluecoat Hospital. 


SPANTON, W. DUNNETT, M.R.C.S. Eng., Surgeon to the North Staf- 
fordshire Infirmary ; Surgeon to the Borough Police and Stafford- 
shire Industrial Schools, Werrington. 

SPENDER, J. KENT, M.D. Lond., M.B., M.R.C.S. Eng., Bath. 

STARTIN, J., M.B. Camb., M.R.C.S. Eng., Surgeon and Joint Lecturer 
at St. John’s Hospital for Diseases of the Skin. 

STEWART, A. D., M.B. Glasg., L.R.C.S. Edin., Aural Surgeon to the 
Glasgow Public 


SUTHERLAND, H., M.D. Oxon., M.R.C.P. Lond., Lecturer on Insanity 
at the Westminster Hospital, Physician to the St. George's (Hanover- 
square) Dispensary. 


TAYLOR, J. W., M.D.St. And., M.R.O.S.Eng., Medical Officer of 
Health of the Scarborough Union District ; Surgeon to the Scar- 
borough Dispensary. 
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THOMSON, D., M.D. Glasg., Surgeon to the Luton Cottage Hospital ; 
Medical Officer of Health of the Leagrave District, Luton Union. 
THURSFIELD, W. NEALOR, M.D. Edin., M.R.C.S. Eng., Medical 

Officer of Health of the Shropshire Combined District. 

TWEEDY, JOHN, F.R.C.8., Professor of Ophthalmic Medicine and 
Surgery in University Osllege; Assistant Ophthalmic Surgeon to 
University College Hospital; Assistant-Surgeon to the Royal 
Lous 


VEITCH, W. YOUNG, L.R.C.P., L.R.C.S. Edin., Surgeon to the Mid- 
diesbro’ Cottage Hospital. 

VINCENT, H. BIRD, M.R.C.S. Eng., Medical Officer of Health of the 
East Derebam Union District. 

VINES, H. JECKELL, F.R.C.P. Edin., M.R.C.S. Eng., Physician to the 
St. Mary’s Cottage Hospital, Surgeon to the Littlehampton Con- 
stabulary. 


WALKER, T. H., L.R.C.P., L.R.C.S. Edin., Medical Officer of Health, 
Longtown ; Medical Officer of the High District, Longtown Union ; 
Public Analyst of Carlisle. 

WALLACE, J., M.D., L.R.C.S. Edin., Obstetric Physician to the Liver- 
pool Royal Infirmary, and Lecturer on Midwifery and Diseases of 
Women at the School of Medicine. 

WALLER, BRYAN C., M.D. Edin, F.R.C.S. Edin., Lecturer on Patho- 

Edinburgh ; Physician to the Royal 


WEAR, A. T., L.R.C.P. Lond., M_R.C.S. Eng., Honorary Surgeon to the 
Newcastle-on-Tyne Dispensary, Medical Officer of the Northern 
Counties Hospital for Diseases of the Chest. 

WEISS, F. H., Dental Surgeon to the National Dental Hospital and 
College, Great Portland-street, W. 

F. W. S., M.R.C.S, Eng., Surgeon to the Weston-super- 

Mare Hospital. 


bate M.R.C.S. Eng., Medical Officer of Health for the Southwell 
and Worksop Rural Districts, and Mansfield Union District, Notting- 


WILTSHIRE, A., M.D. St. And. F.R.C.P. Lond. ; Joint Lecturer on 
Midwifery and Assistant Physician Accoucheur at St. Mary’s Hos- 
pital; Physician for Diseases of Women at the West London 
Hospital. 

WOLFE, J. REISSBERG, M_D. Glasg., F.R.C.S. Edin., Ophthalmic 
Surgeon and Lecturer on Oculistic Surgery at the Aberdeen Royal 
Infirmary, Sargeon to the Glasgow Ophthalmic Institution. 


‘YEO, lL. BURNEY, M_D., F.R.C.P. Lond., Physician to King’s College 
Hospital; Assistant Physician to the Brompton Hospital for 
Diseases of the Chest; Honorary Physician to the Westminster 
Memorial Refuge, Streatham. 

YOUNG, W., M.D. Durh., M.B., Medical Officer of Health of the 
Malton Rural and Union Districts. 


Dr. ARTURO BOMPIANI, Consultant to the Lying-in Hospital, 
St. John Lateran, Rome. 
Dr. BRACCHINI, Assistant-Surgeon to the San Giacomo Hospital, 


Professor BUSINELLI, Lecturer on Ophthalmic Surgery in the 
University of Rome. 


The Chevalier GREGORIO FEDELI, M.D., Rome. 
Dr. LANCEREAUX, Physician to the Paris Hospitals; Member of the 
Academy of Medicine, Paris. 


Dr. LUYS, Physician to the Paris Hospitals ; Member of the Academy 
of Medicine, Paris. 


Dr. GIUSEPPE MAGINI, Assistant Lecturer on Physiology in the 
University of Rome. 

Dr. ETTORE MARCHIAFAVA, Professor of Pathological Histology 
in the University of Rome. 


Dr. COSTANZO MAZZONI, Professor of Clinical Surgery in the 
University of Rome. 


Dr. FEDERICO PAPI, Consulting Physician to the Santo Spirito 
Hospital, Rome. 

Professor ERCOLE PASQUALI, Director of the Lying-in Hospital of 
St. John Lateran, Rome. 

Dr. CLAUDIO SFORZA, Medical Officer to the Department of Military 
Hygiene, Rome. 

Dr. STRAUSS, Physician to the Paris Hospitals. 

Dr. VIDAL, Physician to the Paris Hospitals. 


especially requested that early intelligence 
under the notice of the profession, 


to be addressed “ 


Punch is, in his own comical, but severe, way, helping to hold the prac- 


to this most barbarous pastime. It has nothing in common with 
“sport,” and is simply an amusement neither more nor less debasing 


gusting narrative of a recent match, which has called forth the censure 
of our satirical contemporary, there appears again in the newspapers 
a paragraph which, some months ago, went the round of the American 
and English press, showing how carrier-pigeons may be utilised by 
medical men in extensive country practice to carry home their prescrip- 
tions, the birds being started on their return at various points of the 
doctor's round, carrying in the usual manner prescriptions for the dis- 
penser at home. It would probably be necessary to give the “ doctor's 
pigeons” a distinctive mark visible at a considerable distance, orsome 
one with a gun might be tempted to shoot the flying messenger, and 
consequences might ensue even more serious than the death of a 
pigeon. 

Doubdtful.—1. A certificated midwife could recover, and probably an 
uncertificated midwife could do the same. Midwifery is a matter of 
contract, not of medical qualification.—2. Glenn, in his ‘‘ Manual of 
Laws affecting Medical Men,” says a registered practitioner may main- 
tain an action for professional services rendered by an unregistered 
assistant. We should regard the claim as a weak one. 


Plaintif.—There is certainly nothing iJlegal in C's conduct. It would 
seem to us unreasonable to object to him coming again to act as B's 
assistant—and that but for a time,—seeing that on the first occasion 
he came for this purpose, and only acted for A in afriendly way. Itis 
more difficult to say what friendliness requires than what the law 
would enforce. But we think it would be stretching the claims of 
friendship too far to say that they required C to decline a legitimate 
occupation as an assistant on the score of having done a friendly turn 
to a neighbouring practitioner. 


“THE MEDICAL REGISTER.” 
To the Editor of THE Lancet. 

Srr,— Respecting the Medical Register and changes of address, con- 
cerning which you made a comment in last week's journal, I have to say 
that I have repeatedly, in consequence of foreign travel, &c., intimated 
change of address to the Council without in any case receiving the 
lightest In one instance I registered an additional 
qualification, and by chance picking up a copy of the Register in 
your office some §wo years afterwards, I found a totally different diploma 
inserted! On calling the registrar's attention to this, | again received 
no communication from him, and do not at this moment know if the 


means an infallible production. —I am, Sir, yours obediently, 


Dec. 20th, 1881. ONE OF YOUR Opm10N. 


81. 
: Hotes, Short Comments, and Ansiners to 
| Garrespondents, 
ft events 
bring 
to 
Letters, whether intended for publication or private informa- 
tion, must tx of 
| their writers, not necessarily for publication, 
| We cannot prescribe, or recommend practitioners. 
rs in fom papers containing reports or news-paragraphs should 
mar 
Lectures, original articles, and reports should be written on 
one side only of the paper. ; 
All communications aw to the editorial business of the 
journal must be add “To the Editor.” 
departments of THE To the : 
Publisher.” 
Dispensary, Edinburgh. 
tice of tame-pigeon slaughtering—we cannot call it shooting—up to t 
ridicule. It is time the instinct of humanity and self-respect put an end j 
of the than a party of men and women might find in cutting the throats of a 
flock of sheep. No words will suffice to express our contempt of the 
on to practice and of those who by their presence sanction it, whether at 
— 
| 
| | 
stupid mistake has been rectified. 
The truth is, there is need for very great improvement on the part of ; 
the authorities in these matters, and since they threaten erasure of 
those names where changes of residence are not given, surely they might 
give us an acknowledgment of such intimations, and at the same time 
not include random insertions of their own whilst they are about it. 
But I doubt not it is within the opinion of all concerned that the 
er of | Medical Register, for which the profession pay most heavily, is by no | 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, (Dec. 24, 1881. 


AN ITALIAN VIEW OF THE INTERNATIONAL MEDICAL CONGRESS. 
To the Gazzetta Medica di Roma Dr. E. Tassi has contributed 4 review of 
the Internationa! Medical Congress, held last autumn in London, and 
passes the following judgment on it :—‘‘ A programme 80 vast, carried 
out in seven days, could yield no good results, considering the multi- 
plicity of the contributions admitted and accepted ; while the very 
wish to satisfy even the majority of the contributors foreclosed all 
animated and useful discussion. If its organi had limited the 
topics to seven, as was done elsewhere, and had reserved for the 
afternoon sittings communications judged useful and important by a 
qualified committee, I believe greater advantages would have been 
derived. The secretaries of the seven topics should be chosen from 
each nation, and all who wished to take part in the discussion should 
their intention a month in advance. Every minister of 


CONSULTING SURGEONS AND DISEASES OF THE LuNGs. 

It is said of Sir William Lawrence that he defined as a surgical! case that 
of a patient who wished for his opinion and was prepared to give him 
afee. It is well as a rule for surgeons and physicians to keep to their 
own cases, but if a patient with a compound fracture wishes fora 
physician's opinion, we think he should not be refused. The public 
must take the responsibility of selecting its own Mt 


Tae DouBLE SCOTCH QUALIFICATIONS. 
A LETTER is sent to us signed Edin. on this subject, but as the name of 
the author is not given we cannot insert it. 


Mr. H. Ridley Dale.—Our statement last week in no way impugned our 
correspondent's evidence, but was merely intended to correct a false 


public instruction in the several nations should send a circular to the 
medical faculties and the hospitals, soliciting information as to the 
studies and contributions tobe undertaken for the Congress, and when 
this is obtained he should invite the authors of the best studies and 
contributions to represent the nation at the International Congress, 
and to apprise the General Committee of the C ngress to that effect. 
In this way I believe a real advantage would flow from the fortunate 
reunion of so many accomplished men ; and in this way I believe we 
Italians should set to work when it becomes Italy's turn to hold such 
a Congress. Notwithstanding these observations it is but fair to 
acknowledge that in the immense assortment of papers, studies 
and observations presented, read and discussed at the London 
meeting, there were many replete with i t for sci and 
still more for practice. The English attained their object. “They 
wanted to hold a scientific practical exhibition. The scientific part 
was in great measure treated by themselves alone, and the practical 
was demonstrated for us in their hospitals both by the performance of 
bold and important operations and by the exposition of the results 
already obtained. Moreover, they furnished us with proof how it is 
possible by hygienic care alone to effect in the hospitals the cure of 
maladies and the success of serious operations without antiseptic 
medication. If, indeed, the administrators of our hospitals realised 
the signal importance of these facts ; if our patients subjected them- 
selves to treatment with the confidence they manifest in London ; if, 
in fine, mutaal esteem and concord reigned among us as in the 
English capital—I do not hesitate to say that we would reconquer 
the position we have lost, for certainly we are wanting neither in 
genius, in research, nor in practical aim.” Dr. Tassi further insists on 
the necessity, at the next International Congress, of having one official 
language as the basis of its programme. 


F.R.C.S. (Manchester).— All candidates for the diploma of membership 
of the College of Surgeons will henceforth be examined in midwifery 
unless holding a recogaised licence showing they have been examined 
in that branch of medicine. 

Studens.—The College of Surgeons having given up the preliminary 
examination, application must be made to the Registrar of the 
General Medical Council in Oxford-street. 

A Dentist.—The false teeth and the plate to which they __re attached, 
in a case lately described in Tue Lancet, have just been presented to 
the Museum of the Royal College of Surgeons. 


DIPHTHERIA. 
To the Editor of Tuk Lancet. 

Sir,—The following tragic history of a case of diphtheria, which 
appears to have been due to neglect of the moet Ganple caateary preven- 
tion, has just come under my notice. 

Two young people, both in the twenty-first year of their age, were 
engaged to be married. The man was employed as a railway porter at 
one of the Great Western Railway stations near London; the woman 
was in domestic service in this town. Ths maa died on November 4th, 
after a few days’ illness, from a throat affection, the natare of which is 
somewhat doubtfal, for although it was thought to be quinsy by him- 
self and his friends, [ am inf d that the surgeon of his club, who had 
been sent for at the last moment, did not arrive till after his death. On 
the Sth the body was removed by rail to Stroud for interment, where it 
was met by the relatives and by the young woman already mentioned, 
at whose earnest request the coffin was opened. The day after the 
funeral she returned home. On the 11th | was reqhested to see her. 
She then had a slight sore-throat; the next day the characteristic 
patches of diphtheria appeared on each tonsil. The disease spread to 
the uvala, and ultimately to the larynx and trachea, and ended fatally 
on the 19th. I have neither seen nor heard of any other cases of diph- 
theria in this neighbourhood lately ; indeed, [| have seen no bad cases 
of this disease since the severe epidemic which prevailed here in the year 
1862. In this instance the malady appears to be clearly traceable to 
direct contagion, and [ hope the sad result may hive the effect of in- 
ducing a little more caution under like circumstances, 

I am, Sir, yours —_, 

-Kington, Herefordshire, Nov. 19th, 1831. 


S. GERRARD. 


pression which might arise from some newspaper reports of it. 
Compliance has not enclosed his card. 
K.—In English: Dunglison (1872). French: Littré (1872). German: 
Wanderlich (1854), Hirschel (1362), and Haeser (1875-79). 
Cos mopolite.—We cannot conti the di i 
Dr. Caddy.—The experiments referred to afford no ground for the anti- 
cipation of a similar application of electricity to the human subject. 


. THE ROYAL COMMISSION ON THE MEDICAL ACTS. 
To the Editor of Tak Lancet. 

Sir,—I have read with great interest your leading articles on the 
Royal Commission on the Medical Acts in your valuable journal of the 
3rd and 10th inst., and think we are approaching to the one desirable 
end—namely, the one-portal system. I well remember, as a stadent of 
ten years ago, the agitation which then took place; I als» remember the 
anxiety of some of the professors of our Scotch Universities lest the 
Government at that time should introduce a Bill which would establish 
a board of examination for the three kingdoms, Through great exertions 
legislation, as you are aware, was suspended; bat if the majority of 
hard-working stadents had been canvassed, I am sure one and all would 
have voted for the on>-portal system —at all events, for a system which 
would have been uniform and of equal severity all roand. 

It has often been a matter of surprise to me that the Royal Colleges 
of Physicians and Sargeons of London did not voluntarily combine, and 
grant their qualifications after an examination conducted by those 
bodies respectively and at a slightly redaced fee, similar to the exami- 
nation in Edinburgh for the double qualification. If the Scotch 
Universities were not competing bodies, as licensing bodies, r am sure 
this would be the sine qud non as a qualification for g 
there. I should expect the London colleges could have combined by 
mutual arrangement, and if so they would have conferred a boon on the 
hard-working English student. If they had done so the Apothecaries’ 
Society, as a licensing body, would have been now extinct. 

I Sir, yours 

Wigan, Dec. 12th, 1881. 
Mr. Blundell (Witham).—Oar correspondent should apply for a copy fo 

the rules of the Northampton Provident Dispensary. 

A General Practitioner.—The art is not to be learned from books so much 
as from practitioners and the stady of their prescriptions. In Tanner's 
Index there is a good collection of useful prescriptions. 

Mr. F. G. Larkin would oblige the Editor by forwarding a newspaper 
report of the important case. 


UNREMUNERATED MEDICAL EVIDENCE : 
To the Editor of Tak Lancer. 


Srr,—Twice lately J have been subpcenaed by perfect strangers to 
give evidence in a county court, in an action for damages, in consequence 
of some comparatively trivial accident received by the plaintiff, who 
had been casually broaght into my surgery some months previonsly. I 
well knew that I must attend the court, or be liable in defanit to a 

Ity of ten p ds under the Statute of 9 and 10 Vic., cap. 95. I was, 
however, under the impression that [ could decline to be sworn unless a 
properly remunerative fee, other.than the half sovereign caution-money, 
were tendered me, I did so decline when called into the witness-box. 
In both cases the judge ruled that I must nevertheless taks the oath, 
and give my evidence upon the subpoena. 

As the impression amongst many of my professional brethren is, I 
know, in accordance with what mine own was, it is well that the fact I 
have stated be recorded. It would be manifestly absurd to persist in 
refusing to be sworn if at the next moment the jadge had the power to 
commit you for contempt. It would be a great boon, I am sure, to all 
busy workers if there were any means of protection against this intoler- 
able nuisance. 

Can you, Sir, tell of any Act of Parliament, or give any a‘vice, to pro- 
tect from, or to prevent, this imposition upon the valuable time of 
professional men /—I am, Sir, yours 

Bishopsgate, Dec. 12th, 1831. 


A CAUTION. 


Fow.er, M.D. 

*.* The inconvenience — we might say the injustice — described by 
our correspondent is a real one. We see no remedy for it, in the 
Present state of the law, but by the practitioner declining to take 
trivial cases that may have legal consequences.—Ep. L. 
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THE MELBOURNE MEDICAL SCHOOL. 

THE Australian Medical Journal, whilst rejoicing in the progress of the 
Melbourne Medical School, which, from the small number of two 
students who at its commencement entered their names on the rolls of 
attendance, can now boast of 160 gentlemen engaged in the work of 
medical stady, still finds it necessary to express regret at the incom- 
pleteness of the imstraction imparted. ‘‘Though the standard of 
theoretical education is very high,” says our contemporary, “the 
course is singularly deficient in practical instruction, whether in the 
laboratory or by the bedside. Histology, physiology, and pathology 
are mainly taught as so mach bookwork. Anatomy, physiology, and 
pathology are still left in the hands of a single professor, with but 
temporary assistance. There are no regular clinical lectures at the 
hospital, and though students see a great deal of practical work in the 
wards, they are for the most part left to gather knowledge for them- 
selves.” Hope is, however, expressed that the deficiencies above 
indicated will be speedily remedied—a hope in which we cordially 
join. 


Mr. G. H. Higgins.—We do not remember the date of the notice referred 
to. Probably the article in our last and that in our present number on 
the subject of stoves may be useful to our correspondent. 

Dr. Greig Smith (Clifton).—The report will be acceptable. 

Dr. E. C. Beale’s paper will be inserted in an early number. 
Malprazis.—The allegation to which our remarks applied was one of 
exceeding gravity, and it is a matter of public daty to take the step 
we advised, and atonce. The other complaint mentioned for the first 
time in this last letter would be frivolous, if not also vexatious. 


THE “DEFENCE ASSOCIATION.” 
To the Editor of Tak LANCET. 
Srr,—I send you one or two suggestions for the consideration of the 


In the second place, I wish to hint to the promoters of the scheme a 
which appears to have been entirely overlooked in the recent 
debates, and urged with eloquence by some of the most eminent 
anatomists of the day—namely, that the crimes of others are neither an 


that would have been added to the glories of the medical science, 
instead of being handed over to the post-mortem room, are consigned 
to perish together, for ignorance and sentiment sake, in the coffin in the 
grave. The embryo Association must be broad in its work, and in the 
naming of its body omit the mention of any one particular form of 
scientific obstruction whose mission it is to remove the same. 

Foarthly, let this contemplated Defence Association realise, by way 
of novelty, a fact that seems to have been entirely overlooked in recent 
controversies—and that is, that there is one nobler mission than the 
cure of human suffering; it is sammed up in the last word of the 
“ Last Days of Pompeii” (the last word uf the last note, as a matter of 
fact), as the “philosophy of fortitude”; and in these days of doubt 
who will estimate the value of experimental biology in the attainment 
of thisend! The new Society must be a biological as well as a medical 
defence of research association. The investigation of the brain, which 
we have long associated so intimately with the name of Professor 
Ferrier, is of equal importance to biology, surgery, and psychological 
medicine. And that is the man whom these zoophilists had selected to 
martyr if they could. But, unless I mistake not, I quote the words of 
every English schoolboy who read the newspapers of three weeks ago— 
“ What a sell” ! 

Fifthly, and lastly, what is meant by the Guarantee Fund! Is the 
Association going to defy the laws of the land, vivisect in private, and 
cover the expenses of the operators if they chance to be interrapted by 
the police? No! The Association must carefally weigh the evidence 
of the value or uselessness of the experiment proposed, and of the com- 
petence of the investigator, and forward to those who have to decide 
upon the granting of licences the full particulars of each proposed act of 
vivisection—that is, those without anesthetics, or keeping alive upon 


recovery. 

The carrying out of the preceding suggestions will show a vast and, I 
assure you, increasingly powerful army of sincere men and women that 
vivisection is, in more ways than one, a benefit to mankind (as also to 
the animals themselves) ; that the sooner these well-meaning societies 
proclaim their dissolution the more credit they will merit for adhering 
to their rule of candour; but that they have done excellent service 
while they did live, for scientific enthusiasm can exceed due bounds. 
Restriction is desirable, and by the aid of a defence association worked 
on the above plan can be carried on so as not in any way to impede the 
progress of science. 

I am not trained to take rejected contributions calmly, but several 
hours wasted on merely a good intention is at least disappointing. [ 
trust you will save me that, and remain, Sir, yours truly, 

OswaLp Dawson. 

School of Mines, South Kensington, S.W., Dec. 12th, 1881. 


MEDICINE IN JAPAN. 
ACCORDING to a recent return, Japan possesses 159 hospitals, in which 
the patients are treated on principles recognised by Western nations. 
Vaccination is performed gratuitously, and is compulsory. Moreover, 
asort of Medical Act has been lately passed, by which persons with- 
out certificates are prohibited from practising medicine or surgery. 


Is THERE A “ For Barrey's 
Tuts question is asked in the last number of the American 
Transactions. Before answering it we looked out “field” in the 
Dictionary. We found a field thus defined: “A piece of land 
enclosed.” A field, then, is a field by virtue of hedges or other 
limits. We are able therefore to answer the question in the 


Owen. Here, as I pointed out ina letterto the Daily Telegraph a few 
days ago, but which (perhaps from a caution not to enter into the vexed 


do exert themselves for the relief and suppression of animal suffering 
confine themselves to that form of pain inflicted for the most laudable 
parpose, and kaown as vivisection. Now, not merely is this wholly 
beside the question, but it is a false statement. There is a society for 
the prevention of craelty to animals which does not interfere with 
vivisection ; and several years ago a certain Dr. Flood, a Leeds clergy- 
man, so raised his voice against the cruelty of the manner in which 
calves were killed that Parliamentary measures were taken to put an 
end to the practice of slowly bleeding these poor creatures to death. 
On the formation of an association which will callect every piece of the 
evidence of the successful application of knowledge derived from experi- 
ments on animals, vivisection will be able to stand its own ground or to 
candidly surrender to its disp convictions, as the chairman of its 
leading opponent society volunteered to do. If there is ‘‘ more cruelty 
in one day at Hurlingham,” &c., it is all the more reason for diminishing 
tue amount in other pursuits. I may add that the first step has already 
been taken in the much-quoted case of the permission of ruthless fox- 
hunting, in the shape of the prosecution of the authorities of the 
Alexandra Palace at Maswell Hill. 

Thirdly, I recommend that this Society should not confine itself to 
defending science from the fetters which the anti-vivisectionists would 
fain fix upon it. The study of normal human anatomy, it is true, can be 
carried on as well if a pauper jend bis corpse as if a miliionaire ; but, 
with a detestable sentimentality that a true scientist should scorn, if 
an aristocrat who can summon his physician with his certificate at a 
moment’s notice should happen to die of some rare and exceptional 
disease, or of some malady that falls in the train that poverty preserved 
from the creatures who starve at death's door, he and the great chapter 


affirmative, and need not surely remind odphorectomists (especially 
in America, but also in England) that a field is not a prairie. 

M. W.—Saturday next, the Sist inst., will be the last day for sending in 
essays for the Jacksonian Prize. Only one, we understand, has yet 
been sent in. 

Fleet Surgeon, R N.—The Blane Medals were awarded in the order in 
which they appeared in Tae Lancer in the official communication to 
the Royal College of Surgeons by the Director-General of the Medical 
Department of the Royal Navy. 

Psychologist.—We were not aware that the title of “ Deputy Medical 
Superintendent” was ever assumed by the senior assistant medical 
officer of an asylum, although, of course, in the absence of the medical 
saperintendent the assistant medical officer does his chief's duty. The 
reason why the title ought not to be given or taken seems to be that 
there can be no divided authority in an asylum. When the principal 
medical officer is absent for more than a few hours this should be with 
the knowledge and consent of the committee. The title “ Deputy 
Medical Superintendent” would in our judgment be misleading, and 
open the way for a dangerous division of authority. 

Mr. EB. 4. House.—We would recommend a perusal of Dr. Maclean's 
Article in Reynolds’ System of Medicine, vol.i.; that by Hertz, in 
Ziemssen’s Cyclopwedia ; and the chapters bearing on the subject in 
Dr. Flint’s Practice of Medicine. There are few separate treatises of 
recent date, that of Griesinger (1857) being the best known. 

J. B.—The work we wished to refer to was “A Description of the 
Human Body,” illustrated by nine physiological diagrams (folic). By 
Jobn Marshall. (Longmans.) 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Dec, 24, 1881, 


EPFECTS OF FALLING FROM A HEIGHT. 

In reply to a correspondent, we may observe that the question of con. 
sciousness would depend on the distance fallen. The mere falling 
through the air would not at first produce any effect, as is shown by 
the rapidity with which divers who have jumped off a great height 
(vide Mr. Brassey's “ Voyage of the Sunbeam”) into water strike ont, 
and come to the surface ; if we take greater heights again, say 2000 feet, 
it must be remembered that the entire distance would be t din 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancer Orrics, Dec. 22nd, 1881. 


Min. 
fall. 


about eleven seconds, and that the final velocity would be 359 feet 
per second, whilst with the fall of a mile, or 5230 feet, the duration 
would be eighteen seconds, and the final velocity 583 feet per second. 
We may well conceive that respiration would in the latter cases be so 
seriously impeded as to induce partial unconsciousness or syncope. 


0 
12 


COMMUNICATIONS not noticed in our present number will eive 
attention in our next. 


ComMMUNICATIONS, LETTERS, &c., have been received from—Dr. Holland, 
London; Mr. Pearce, London; Mr. Kesteven, London; Mr. Coleman, 
London; Mr. Cauty, Liverpool ; Mr. Trotter ; Dr. Williams, Wheatley ; 
Mr. Eales, Birmingham ; Dr. Wahituch, Manchester; Mr. K. Millican, 
Kineton; Dr. Watson, Newbury; Mr. Parakh, Poona; Dr. Vincent 
Richards, Goalando; Mr. Field, London; Mr. Hay; Mr. Borham, 
London ; Mr. Ed. Sargeant; Mr. Kinson, Ealing; Mr. Beck, London; 
Mr. Knight; Mr. Walker, Middlesbro’; Mr. Nankivell, Chatham ; 
Mr. Buck, Chatham ; Mr. Armitage, London ; Mr. E. Ray Lankester, 
London; Dr. Charteris, Glasgow; Mr. Gurner; Mr. Ridley Dale, 
Sunderland ; Mr. Cannon, London; Mr. Nedwil!, Christchurch, N.Z. ; 
Mr. Higgins; Mr. House, Florence; Mr. Bowen; Mr. Alderson, 
London ; Mr. Gauroo, Bangalore ; Mr. Treves, London ; Mr. Berridge, 
Loughborough; Mr. A. T. Norton, London; Mr. Pratt, Newtown; 
Mr. Davidson, Congleton ; Mr. Wickham Barnes, London ; Mr. Davis ; 
Dr. Danneger, Wickenburggasse; Messrs. Sutton and Son, Reading; 
Mr. Atkinson, Kingston-on-Thames ; Mr. O'Callaghan; Mr. 8. Snell, 
Sheffield ; Fleet Surgeon Lloyd; Messrs. Whitworth and Co., London ; 
Mr. Batterham, London; Dr. Hood, London; Dr. Blake, London ; 
Dr. Armstrong, Newcastle-on-Tyne; Mr. Creswell Rich, Liverpool ; 
Mr. Nelson Hardy ; Mr. Mears, Newcastle on-Tyne; Messrs. Bates, 
Hendy, and Co. ; Mr. Dolan, Halifax; Mr. Piggott, Clare; Dr. Fowler, 
Léndon; Mr. Yeomans, Sheffield; Mr. Baxter, London; Mr. Essex, 
Pontypool; Messrs. Harrison and Brass, Elgin; Messrs. Richardson 
and Co., Leicester; Messrs. Smith and Son, Dablin; Mr. Keetley, 
London; The Editor of Truth ; Investigator; General Practitioner ; 
Sabscriber ; Psychologist ; Malpraxis ; One of your Opinion; M. B.; 
Doubtful ; A General Practitioner; O. P. Q.; &c., &c. 

each with enclosure, are also acknowledged from—Mr. Jones, 
Sheffield ; Mr. Donaldson, Londonderry ; Mr. Harrison, Queenstown ; 
Mr. Speirs, Cleaton Moor; Mr. Brook, Huddersfield; Mr. Champion, 
Exeter ; Mr. Ellicott ; Mr. Hackett, Leeds ; Mrs. Winder, Liverpool ; 
Mr. Taylor, Haysgarth; Mr. Rowland, Sandback ; Messrs. Grindley 
and Son, Chester; Dr. Harrison, Clifton; Mr. 8. Chambers, London ; 
Mr. Haunt, Dalston; Mrs. Chapman, Clapham; Mr. Treves, London ; 
Mr. Carruthers, Rancorn; Mrs. Herbert, Tottenham; Mr. White, 
Nottingham; Mr. Crane, Northampton; Mr. Shone, Great Marlow ; 
Mr. Marr, Wandsworth; E. C., Whitstaple; Alpha, Nottingham ; 
W. ; X. Y., Edinburgh; X.Y. Z.; Physician, Nottingham ; C. C. J., 
Hackney-road; Zero; Principal; H. E. H.; Mortmain; Symbol; 

&e., 

Brighton and Sussex Daily Post, Gazzetta Medica Italiana Lombardia, 
Eastern Daily Press, Swansea Debating Society's Magazine, The 
Fireman, &c., have been received. 


AL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 
0h a.M. each day, and at the same hour. 
Roya. WESTMINSTER OPHTHALMIC HosPitaL.—Operations, P.M. each 
day, and at the same hour. 
RovaL HosprraL.—Operations, 2 
St. Mark's HosprraL.—Operations, 2 P.M. ; on Tussday, 


Tuesday, Dec. 27. 
(oy’s HosprraL.—Operations, 1} P.m., and on Friday at the same 
WESTMINSTER 
West Lonpon Hosprrat.—Operations, 
Royal INSTITUTION.—3 P.M. ‘Ball “On the Sun.” 


Wednesday, Dec. 28. 

NaTIONAL ORTHOP 10 a.m, 

MIDDLEesex HosviTaL.—O; 

St. BanTuoLomew’s H 14 P.M., and op Saturday 
at the same hour. 

St. 1) P.M. 

LONDON Hoserra..—Uperationa, z P. ae aad on Thursday and Saturday 
at the same hour. 

GREaT NORTHERN HosprtaL.—Operations, 2 

UNIVERSITY CoLLeGe Hogprrat. ry and on Saturtay 

Department. 


ot —1.45 P.M., and on Saturday at 
.15 


SaMARITAN FREE Hospital FOR WOMEN AND CHILDREN. — Operations, 


2) P.M. 
Thursday, Dec. 29. 
Sr. GzorGe’s HosprtaL.—Operations, 1 P.M. 
St. BARTHOLOMEW’S P.M. Surgical Consultations. 
CHARING-cROSS HosPrraL.—Operations, 2 P.M. 
RAL LONDON OPHTHALMIC HosprTaL. — Operations, 2 P.M., and on 
Friday at the same hour. 
Norta-West Lonpon HospitaL.—Operations, 2} P. 
Roya INsTiTUTION.—3 P.M. Professor R. 8. 


Friday, Dec. 30. 
St. GrorGoe’s HospitaL.—Ophthalmic Operations, 1} P.M. 
Sr. Taomas’s HosertaL.—Ophthalmic Ope 2 P.M. 
Krne’s COLLEGE HosrrTaL.—Operations, 2 P.m. ~ 
Saturday, 31 
ROYAL FREE 


Hosprrat.—Operations, 2 
.—8 P.M. Professor Ball, “On Mercury, Venus, 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
....£1 12 6 | Six Months ..........2016 8 
TO CHINA AND INDIA ......++0e0+e0000e2 One Year, 116 10 
To THE COLONIES AND UNITED StaTEs.. Ditto, 114 8 
Post Office Orders should be addressed to Joun Crort, THE LANCET 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “‘ London and Westminster Bank.” 


Charges is arranged upon the basis of the classifica- 


Norice.—Advertisers are requested to observe that it is to 
the Postal Regulations to receive at Post-offices letters to 


An original and novel feature of “THE La 


Advertisements (to ensure insertion the same oe = should be detiver-d at the Office not later than W: 
to appearing in THE LANCET. 
— 


Answers are now received at this a ae 
Terms for Seria) Insertions may be of th 
Advertisements are now received at Pall Mouars. 


arrangemen’ 


cet General Advertiser” is a special Index to Advertisements on page 2, which not only affords 
advertisement. 


ednesday, accompanied by a remittance. 


etters relating to Advertisements or epg should be bontoemet 
Sons’ Railway Bookstalls throughout the United Kingdom, and all other 


ing 


Agent for the Advertising Department in France—J. ASTIER, 67, Bue Caumartin, Paris. 
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